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Special Features 
Complete Diagnostic Clinic 


Strong Section Programs 


Unique General Program 
Scientific Programs of Affiliated Societies 
More Technical Exhibits 
Finer Scientific Exhibits 


Excellent Entertainment 


TOWER BALLROOM AT THE STEVENS 


Mark Your Appointment Book Now 


Endocrinology in Modern Practice 


W. B. SAUNDERS COMPANY 


By WILLIAM WOLF, M.D., M.S., Ph.D. 


HE immediate success of this new book has already made it necessary to send it 

back to the presses for a large reprint. And the reason for this enthusiastic recep- 
tion is easily understood. Dr. Wolf’s book is modern—right up-to-date. It is unusually 
practical—a book of applied facts—of precise clinical help. It contains discussions not 
only of the various endocrinopathies, but also of the many frequent and common non- 
endocrine diseases that have endocrine aspects. Dr. Wolf takes up such disorders of 
common occurrence as menstrual disturbances, pregnancy, sterility, etc. He devotes an 
entire chapter to each of the more commonly practiced specialties, and places special 
stress on problems of growth, metabolism, nutrition, sexual function, etc. The unique 
svmptom-index will be found of great aid in diagnosis. He gives therapeutic measures 
clearly and in detail and includes a section on Commercial Glandular Products in which 
are listed the names of the manufacturers, the units in which sold, potency equivalents, 
dosage, and indications for use. 


By Wititiam Wo tr, M.p., M.s., Pu.p, Octavo of 1018 pages, 253 illustrations. Cloth, $10.00 net. 


Philadelphia and London 
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WINTHROP 


LATEST ADVANCE 
unt Safe tnalyesic~ Sedative Jherapy 


Numerous clinical tests carried out for more than a year have 
demonstrated the usefulness of Evicyl for the treatment of painful conditions. 
Evicyl is a synergistic association of acetylsalicylic acid and Evipal*. The 
therapeutic potency and safety of acetylsalicylic acid have long been known. 
while the prompt sedative action and freedom from by-effects of Evipal have 
been proved by comprehensive studies. 


Among the prominent indications for Evicyl are headaches, migraine, 
neuralgias, rheumatic affections, dysmenorrhea, preoperative and post- 
operative pain, postpuerperal discomfort, backache and other muscular aches 
in colds and influenza. 


Average dose: For adults, 1 tablet, repeated as necessary. 
Sample and literature to physicians on request 


Supplied in boxes of 10 and 100 tablets. 


Reg. U.S. Pat. Off. & Canada 


WINTHROP CHEMICAL COMPANY, INC. New York, N. Y.—Windsor, Ont. 


Pharmaceuticals of merit for the physician 


Factories: Rensselaer, N. Y.—Wéindsor, Ont. 


*EPIVAL (trademark). Winthrop Chemical Company, Inc., brand of cylural. 
496-M 
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The only mercurial with a 


“MERCURY LOCK” 


Close-up of the “Mer- 
cury Lock,” a patented 
feature exclusive to 
the New Tycos Mercu- 
rial. Asimple sliding 
vaive locks the mer- 
cury in the reservoir 
when the Tycos is not 
in use. Prevents spill- 
ing and leakage. Per- 
mits removal of glass 
tube with instrument 
upright. (Left) Lock 
open. (Right) Lock 
closed. 


The New Tycos Mercu- 
rial is the smallest in- 
strument of its type. It 
measures 14%” x 3)” x 
1”. Weighs 32 ounces 
complete. Calibration 
260 mm. Accessories— 
black bulb, simplified 
chromium air -release 
valve, patented arm 
sleeve and twist-fit tub- 
ing connectors, 


Also the only Mercurial with a case guaranteed 


against breakage. See the features that dis- 
tinguish this New Tycos. Only $27.50 complete. 


ROM the new type of finish on 

the outside of the case to the 
complete Guarantee, this new Tycos 
blood pressure instrument offers a 
parade of features. 

For complete protection against 
mercury leakage, Taylor gives you 
the “‘Mercury Lock” shown above 
—a patented and exclusive Tycos 
feature. 

For greater strength and dura- 
bility, Taylor provides a case of 
aluminum, die-cast in one piece 
with “rolled-over” edges. This is 
the only mercurial case guaranteed 
against breakage. 

For modern, lasting beauty there 
is a new, gorgeous black finish. It 
looks and feels like rich leather. 
But it’s more durable. And it does 
not show finger marks. 

There are features in design and 
construction that make breakage 


of the glass tube almost impossible. 
And there are other things to 
attract your interest. The Complete 
Guarantee, for example. 


The Guarantee Covers... 


The Tycos Mercurial carries a 
10-year Guarantee against break- 
age of the case... against breakage 
or mechanical failure of any part 
of the instrument except the ac- 
cessories. Under the guarantee, re- 
placement of theglasstube is FREE. 

An unlimited time guarantee 
covers the accuracy of this instru- 
ment in correct usage. 

Let your surgical supply dealer 
show you this new Tycos Mercurial. 
He will allow you $5.00 on your old 
sphygmomanometer—any make or 
age—and give you the New Mer- 
curial for $22.50. Taylor Instru- 
ment Companies, Rochester, N. Y. 


coj MERCURIAL 


WITH GUARANTEE. 
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COLDS 


EAD colds contracted at this time of the year 
are usually accompanied by increased nasal 
congestion - - thus making it difficult to keep the 
nasal tract clear. Penetro Nose Drops are sug- 
gested as an adjunct to your treatment, for they 
tend to reduce swelling of the turbinate bodies 
and to help promote adequate aeration. 
As an adjunct to your treatment of chest colds and 
muscular congestion, we suggest Penetro. For 
Penetro has a base of highly refined mutton suet 
and contains 113% to 227% more medication than 


any other nationally sold cold salve, thus 
tending to produce and prolong active hyperemia. 


R. E. Travera D. O. 
¢/o St.Joseph Laboratories 
phi T 

Please have my druggist deliver to me 
without charge samples of Penetro Nose 
Drops, for clinical test. 


Druggist 


Street Address....... 


City. State 


Doctor 


Street Address 


City. 


PENETRO 


NOSE DROPS 
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—a synergistic combination 
of purest alkali and alkaline 
earth bromides, prepared to 
enhance prolonged and safe 


sedation and to decrease the 


tendency to bromism. 


Pharmaceutical Chemists 


4500 Parkview St. Louis, Mo. 


Announcing a New Publication 


Diagnostic 
Roentgenology 
Ross Golden, M. D.. Editor 


Presbyterian Hospital, New York 


14 Eminent Contributors 
The most comprehensive and com- 
lished on the 


plete volume ever publi 
subject. 


A Sound and Practical Pres- 
entation of the Normal and 
Pathologic in Roentgenology. 


This volume will prove most 
helpful to the radiologist, pa- 
thologist, surgeon, and general 
practitioner as a guide in pre- 
venting the errors and pitfalls 
that so frequently occur in roent- 


gen-ray interpretations. Four- 
teen Chapters. 
“MANY VOLUMES IN ONE.” 


880 pages, 964 original illustra- 
tions. 


R indi hi. 
an 


work, as you can check 


your roentgen films 4 it and make doubly sure of a diagnosis. 


Thomas Nelson & Sons, 38! Fourth Ave., N. Y. C. 


Please send me detailed prospectus of Golden's Diagnostic 
Roentgenology. 


A.O.A. 5-37 
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VITAMIN REQUIREMENTS OF MAN 


III. VITAMIN A 


@ The importance and multiple functions 
of vitamin A in human nutrition are widely 
dealt with in clinical literature. Xerophthal- 
mia resulting from severe vitamin A defi- 
ciency is rare in this country, yet the etiology 
of many pathogenic conditions, namely, 
night-blindness, urinary calculi, lesions of 
the nervous system, impairment of epithelial 
tissue and subnormal growth, has been 


linked with chronic avitaminosis A (1). 


Minimum human requirements for vitamin 
A are influenced by such variables as size of 
the individual and efficiency of absorption. 
The minimum daily requirement of infants 
has been estimated at 1500 International 
units, based upon the vitamin A content of 
milk. The need for the vitamin is not sup- 
plied by 1200 International units, while 
2000 International units appear to be sufhi- 
cient (2). 


Although the minimum requirement of the 
adult has been estimated to be as low as 500 
International units, the optimum level for 
both older children and adults is probably 
between 3000 and 5000 International units 


per day (3). The League of Nations Tech- 
nical Commission recommends over 5000 
International units of vitamin A for the 


pregnant and for the lactating woman (4). 


Since the human requirement is evidently 
high, it is fortunate that vitamin A and caro- 
tene (pro-vitamin A) are more or less widely 
distributed in natural foods. Outstanding 
sources are some of the highly pigmented 
fruits and vegetables—especially the yellow 
varieties—and also dairy and marine prod- 
ucts (5). 


These protective foods, preserved by modern 
commercial canning, are readily available 
in all parts of the country throughout the 
year. It has been repeatedly demonstrated 
that commercially canned foods retain their 
vitamin A potency to a high degree (6). The 
vitamin A potencies of certain commercially 
canned products have been recently reported 
in International units (7). From these re- 
ports it is apparent that commercially can- 
ned foods can be relied upon to supply 
quantities of vitamin A entirely consistent 


with the vitamin A of the raw product. 


Journal A.O.A. 
May, 1937 


1935.J.Am.Med.Assn.105,1608 
bid. 996 
(2) 193038. Pub. Health Assn. 


(3) a. 1984. Ane 10,296 
b. 1936. Indian J. Med. Research 23, 741 


AMERICAN CAN COMPANY 
230 Park Avenue, New York City 


(5) 1933. Chemistry of Food and Nu- 
trition. H. C. Sherman. 4th 
Ed. Page 364. MacMillan. 
New York. 


(4) 1936. League of Nations Report 
Physiological 
Nutrition, League of Na- 
tions Publication Depart- 
ment, Geneva. 


(6) a. 1931. J. Nutrition 4, 267 
b. 1933. J. Am. Diet. Assn. 9,295 
c. 1936. J. Nutrition 11, 383 
(2) a. 1935. J. Home Econ. 27, 658 
b. 1933. Georgia Expt. Sta. Bull. No. 177 
c. 1936. J. Am. Diet. Assn. 12,231 


This is the twenty-fourth ina series of monthly articles, which will summa- 
rize, for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 


| | 
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BiSoDol 
Acts 
Quickly 


in relieving the well- 
known symptoms of 
gastric hyperacidity. 
The easily carried BiSoDol Mints are con- 
venient for the immediate use of your 
patients at the time of discomfort. 

Three BiSoDol Mints are equal in thera- 
peutic value to one teaspoonful of 


BiSoDol Powder. 


Write today for samples and literature. 


THE BiSoDoL COMPANY - New Haven, Conn. 
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in Atonic Constipation - - - 


When the retarding mechanisms of the colon 


are too prolonged, mass movements fail and 


abnormal desiccation occurs, causing consti- 


pation of a type relieved by salines. 


the mild saline aperient, offers essen- 
tially the same action as achieved 
by certain famous mineral waters. 
It helps to perform the two-fold 
function of waste elimination and 
alkaline conservation. 

New experimental evidence in- 
dicates that Sal Hepatica stimulates 
an increased rate of bile flow from 


the gall bladder into the duodenum. 

Sal Hepatica helps to combat 
tissue plasma acidity and to prevent 
mucous colitis resulting from re- 
tention of dry, irritating fecai masses. 
Support the disease-resisting factors 
of the body and eliminate waste 
material with Sal Hepatica. Send 
for samples and literature. 


Sal Henatica Flushes the Intestinal Tract and 
Aids Nature to Combat Acidity 


BRISTOL-MYERS CO. 
19-HH WEST 50th STREET 


NEW YORK, N. Y. 
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AKING ITs TH RAPEUTIC 
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EFFECTIVE 
ANALGESIC - ANTIPYRETIC 


Kryofine was administered in a series of 
115 adult ambulant and 166 juvenile hos- 
pitalized patients afflicted with coryza, 
simple headache, acute pharyngitis, “grippe,” 
myositis, neuralgia, acute sinusitis, sore 
throat, ete. In the majority of cases, Kryofine 
produced prompt and prolonged relief from pain 
and discomfort; restlessness decreased as did febrile 
temperature. In no case was any untoward side- 
action manifested. (Medical Record—“An Effective 
and Safe Analgesic and Anti-pyretic”’—Plunkett— 
Nov. 18, 1936.) 


UNLIKE AMIDOPYRINE—Kryofine differs from 


amidopyrine. It is methylglycophenetidin—does not con- 
tain the pyrazolon nucleus. Its action, in suggested dosage, 
is prompt and without undesirable effects. 


INDICATIONS— Various types of headache; dysmenorrhea; sleeplessness 
with pain; neuritis; febrile conditions, ete. For more pro- 
nounced sedation, Kryofine may be advantageously combined 
with Dial, 4% to 114 grains. 


Supplied as tablets, 5 grain; Send for free clinical supply 


and as a powder. of Kryofine and literature. 


CIBA COMPANY INC., New York, N. Y. 
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Mellin’s Food 


Milk Modifier 
contains 
Maltose and Dextrins 
Cereal Proteins 
Minerals 


Formula Card and samples 
of Mellin’s Food sent to 
physicians upon request. 


Journal A.O.A. 
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Feeding Formula 


For an Infant 2 months old 
Weight 10 pounds 


Whole Milk 16 ounces 
Water 12 ounces 
Mellin's Food 6 level tablespoons 


This is a typical example of food mixtures for well infants as suggested on the 
card, ‘Formulas for Infant Feeding,’’ arranged for physicians’ use. 


This mixture provides for an intake of the following food constituents and liquid 
for each pound of body weight: 


2.0 grams of proteins 
1.8 grams of fat 
5.5 grams of carbohydrates 
0.5 grams of minerals 
78.0 cubic centimeters of liquid 


All suggested mixtures on the feeding card are well calculated to furnish food 
constituents in proportional amounts to satisfy the nutritive requirements in 
relation to the age and weight of the individual baby with a supply of liquid 
to maintain the water balance. 


Constipation or other symptoms of intestinal disturbances are not likely to occur 
from the use of these mixtures and progressive gain may be expected. 


Directions for using Mellin’s Food are left entirely to the physician. 
Mellin’s Food Company, Boston, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate —consisting tially of Maltose, Dextrins, Proteins and Mineral Salts. 


The Cause and Cure 


ture 
Spinal Curva 
yet Ailments 


Cases Successfully Treated 


from Physicians. 


Write today for this interesting free book 
and a portfolio of “Letters in Evidence” 


Philo Burt Company, Jamestown, N. Y. 


Let Us Send YOU 
This Book, Doctor 


We believe, if you will consider its contents in the light 
of your professional knowledge and experience you 
will readily recognize the scientific merit of the Philo 
Burt Method for relieving and correcting spinal curva- 
ture, with its sequela. 

The Philo Burt Appliance provides efficient support 
and protection in cases of spinal injury, deformity and 
disease. Avail yourself of the first opportunity to con- 
clusively demonstrate its value. 

It has been our privilege to co-operate with thousands 
of practitioners and we gladly refer you to your own 
contemporaries. 


30 DAYS TRIAL 


We will make a Philo Burt Appliance to measure, to 
your order, and allow you 30 days to find it meets the 
requirements and you and your patients are satisfied. 


PHILO BURT COMPANY 
181-17 Odd Fellows Temple, 
Jamestown, N. Y. 
Send me your free book and portfolio of “Letters 
in Evidence.” 


Address = 
City and State ...... 
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Tue Best Test Is THE .. . 
_.. Crinicat Response 


Here is an opportunity to prove that endotoxic 
infections respond rapidly when treated with 


EDWENIL 


the polyvalent, protein-free, antibacterial agent. The salient points are these: 


(1) The promptness of the response; the defenses are aroused immediately, re- 
sulting in a “shower of antibodies.” 


(2) There are no detrimental "reactions" nor unpleasant anaphylactic phenomena. 
Edwenil is indicated in all endotoxic bacterial invasions—respiratory infections, such as 
—-. influenza, and colds, septic conditions, such as abscesses, boils, and car- 

uncles; acute specific fevers, such as whooping cough and measles. 


[ SPICER and COMPANY, Box 700 Glendale, Calif. 
| have never used Edwenil. Please send, without cost or 


obligation, sufficient Edwenil to treat one of the infections 
mentioned above. 


SPICER and COMPANY 
GLENDALE, CALIF. 


P. ©. Box 700 
NEW YORK, N. Y. (Print please) 
: 834 Allen Bldg. 316 Pittock Block City State 


METER 


Ultra-Short-Wave Therapy 


McINTOSH announces the new rey 
Hogan Ultra-Brevatherm — Conti- 
nental Model—operated at a wave- ; 
length of 6 meters. 


¢ ¢ 


THE HOGAN 


ULTRA-BREVATHERM 
— Continental Model — 


¢ 


Nearly all authentic reports of 
clinical experience ultra-short- 
wave therapy include a preponder- 
ance of results obtained at a wave- 
length of six meters. 


When you learn the real advantages 
of ultra-short-wave energy and the 
outstanding features of this new unit 
—you'll want it for your practice. 


Gentlemen: A.O.A.—5-37 


Let's have the facts about the new 6-meter 
Ultra- Brevatherm—“Continental” model. 


Let us tell you about it and outline 
our easy payment plan. 


© Have your salesman call. 


D.O. 


235 N. California Avenue, Chicago, Ill. 
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Safe Solution . . . Simple Technic 


Permanent Cure 


Those doctors who have been influenced to use hernial solu- 
tions other than Pina-Mestre, either because of promises of 
results or because of price, RETURN to PINA-MESTRE 
because of “THE PREFERRED RESULTS THAT PINA- 
MESTRE OBTAINS.” 


The clinical record of more than fifteen years in back of Pina- 
Mestre Hernial Solution assures the doctor that if his technic 
is correct the best possible obtainable end results are secured 
when Pina-Mestre, the preferred solution, is used. 


Pina-Mestre is the original and 
successful solution for the injection 
treatment of reducible hernia. Send for 


details of simple technic and complete informa- i A T 
tion. 50-cc. bottle $10; two 50-ce. bottles $15. Order 


HERNIAL SOLUTION 


today! 


Shipped Only Direct from 
PINA-MESTRE CLINICS, Inc. Orlando, Florida 


LuPULUS COMPOUND! 
FOR USE 
are 28 valuable the of labor 
and sg fter pains” of labor are LUPe™ 
Capsules for and Metror 
3 rhagia? 
THE LUP PANY: \nc- GARDEN L. n. ¥- 
en, Kew 
Ce. 
4 
2™ 
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CONSTIPATED CHILD 


Constipation in children often requires 
no more than softening of the intestinal 
contents and lubrication of the tract. 
LORAGA is a plain mineral oil emulsion 
well adapted to this purpose. 


Children like Loraga because of its 
pleasant taste which is attained by skillful 
blending of highly purified ingredients, 
without artificial flavoring. There is no 
objectionable oily taste. And Loraga is 
free from sugar, alkali or alcohol—it 
contains nothing that may interfere 
with its use under any condition, at any 
age period. 

We shall gladly acquaint you with the 
efficiency and palatability of Loraga by 
sending you a trial supply. Please ask 
for it on your letterhead. 


Loraga is available in 16-ounce bottles. 


LORAT 


WILLIAM R. WARNER & CO., INc., 113 West 18th Street, New York City 
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Products Made 
Specially for 
Osteopathic 
Physicians 


Adjuferon 


Hematinic tablets for the treatment 
of secondary anemias and all 
run-down conditions. 


eq’ 
of 


"of Vit 


Adjuferon tablets are a combination of ferrous : 
sulphate (easily assimilated iron) and vitamins B 

and G, contained in standardized, concentrated 

yeast. The daily dose of six tablets, provides the 

, equivalent in hemoglobin generating power of 126 

grains of iron and ammonium citrate. 


Ferrous sulphate (as used in Adjuferon tablets) 
is the most easily and rapidly assimilated form 
of iron. There is no gastric upset, the teeth are 
not discolored, and the expense to your patient 
is small. Adjuferon tablets build energy and 
strength—stimulate the appetite, and aid in build- 
ing body weight. Adjuferon is, in the best sense 
a food product specially prepared to aid the 
Osteopathic physician in treating run-down and 
convalescent patients. 


ADJUDIN — for relief of pain 

ADJUVOIDS— for hemorrhoids 

ADJUDOL— for constipation 
Send name of pharmacist ADJUVACARB — for gastric hyperacidity 
when requesting samples. ADJUVITOL— for vitamin deficiencies 


Adjuvant Specialties Company, Inc. 


“Serving Osteopathy Exclusively” 
111 Academy Street - - Jersey City, N. J. 
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| N THE GAY NINETIES, 
beneficial “internal exercise” was 
as hard to get as free bodily exer- 
cise. But, today, the doctor can 
rely on Saraka* to give sluggish in- 
testinal muscles proper exercise, 
and to help reestablish natural 
peristaltic rhythm in cases of ha- 


bitual constipation. 


provides a bland, easily gliding 
bulk, lacking in the average 
daily diet. It also gives rhyth- 
mic motility to the flabby in- 


testinal musculature. 


Send the coupon below for your 
generous trial supply of Saréka. 


Ls 
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BULK PLUS MOTILITY 
Bulk is supplied by bassorit granules (derived 
from an East Indian tree sap) ; motility by a 
specially prepared cortex frangula which tones 
the musculature. Bowel movement with Saraka 
is natural—no griping, no digestive disturb- 
ances, no leakage. 


fl ote SCHERING CORPORATION, BLOOMFIELD, N. J. 
rt Please forward my FREE trial supply of SARAKA. 


*Copyright 1937, St. & No............. 
Schering Corporation 
*Reg. U.S. Par. Off. City 
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KOSMOPLAST 


I—Crinoline pro- 
| tects pad and 
| adhesive. 


2—Backing is soft 
and flexible. 
adhesive, 
permits ven- 
tilation of 
wound. 


| 
| 3—Soft cotton pad 
| 


impregnated 


St 4 

Laboratorié? with antiseptic 

ered with 


4—Extra sticky 
adhesive, flesh 
colored. Very 
flexible. 


Mare and more of the profession every- 


day are finding Penorub a great aid in 

What do you require—an inch—a foot—a yard? 
There is no waste with Kosmoplast—just clip 
exactly what you need . . . when you need it! 
Kosmoplast is ready to use. Remove the pro- 
tective crinoline covering and apply. Kosmoplast 
has a pad of absorbent cotton, protected by 
| a fold of gauze. It is far more absorbent than 
ordinary dressings. Kosmoplast is impregnated 
with a highly effective antiseptic, Pyoctanin. The 
back is soft, porous and flexible. The tape un- 
der the cotton pad has no adhesive matter, 
thus permitting ventilation of the wound. 
Kosmoplast is economical—there is no waste. 
Use it for a dry or wet dressing. 


PRICES: 
Office case contains 3 rolls (1 each A, B, C)—lengths 


as listed below. 


the treatment of bursitis, synovitis and 
myositis. This modern liquid absorbent 
rub tends to promote localized hyperemia. 
especially when heat is used. Its anal- 
gesic action tends to ease pain and to 
bring about a relaxation of nerves and 
muscles so that the physician may work 
under more favorable conditions. 


R. E. Travers. D. O. 
c/o St. Joseph Laboratories 
Memphis, Tennessee 


Please have my druggist deliver to me without 


charge samples of Penorub, the modern liquid $3.15 

absorbent rub, for clinical tests. 5.35 

og REFILLS: 2 Yds. 4 Yds. 

City. E—2'/ yds., dressing.................. 2.50 


PENORUB 


| 
INJURIES 
2. j i 
PENORUB | _ 
| 
CLAY-ADAMS 
mame 25 EAST 26m STREET, NEW YORK / 
| 
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HEMATINIC PLASTULES — 
EQUIVALENT TO. 


SEVEN AND ONE-HALF GRAIN CAPSULES 
OF IRON AND AMMONIUM CITRATES 


HEMATINIC PLASTULES 


IMPROVED IRON MEDICATION 


Large doses of iron are no longer necessary for the successful 
treatment of hypochromic anemia. Independent investigations 
have proved that Hematinic Plastules yield rapid clinical 
response, equivalent to the results obtained from massive doses 
of other forms of iron e The average patient requires only three 
Hematinic Plastules Plain daily which obviates the unpleasant 
effects usually associated with massive iron feedings e« We 


will be pleased to send samples and literature on request. 


THE BOVININE COMPANY « 8134 McCORMICK BLVD. +« CHICAGO, ILLINOIS 
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YOU asked for this 


New Arrival! 


© We've added Gerber’s Liver Soup to the 
Gerber family because of the most insistent 
demand we've ever had for a product—a 
demand which came largely from doctors! 


In this fine soup, intended especially for 
use with infants, children and adults’ special 
diets, Gerber combines beef liver, carrots, 
potatoes, lima beans, celery, tomatoes, 
onions, barley, wheat germ and salt. When 
liver is introduced into a low iron-content 
diet (the usual milk, sugar and cod liver oil 
diet of infants) there is an increased reten- 
tion of iron. To the adult requiring a fibre- 
free diet, Gerber’s Liver Soup is excellent 
because it provides all the benefits of liver 
without the fibre. Furthermore, it is very 
palatable. 


As in all Gerber products, Gerber scientific 
methods of straining and cooking, in absence 
of air, with the evapora- 
tion of excess moisture, 
makes possible a high 
conservation of benefi- 
cial properties. A sample 
will be sent free, on re- 
quest. Use coupon. 


Shaker-Cooked Strained Foods 


STRAINED VEGETABLE SOUP — TOMATOES — 

GREEN BEANS — BEETS — CARROTS — PEAS — 

SPINACH—PRUNES — CEREAL — APRICOT AND 
APPLE SAUCE — LIVER SOUP 


Gerber Products Company, 
Fremont, Michigan. 


C) Please send me sample can 
Vegetables. 


285 


of your new Liver Soup with 
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WHAT IS HOME 
WITHOUT A 
GOOD LINIMENT 


For over forty years Absorbine Jr. 
has served a useful purpose in mil- 
lions of homes—a good, safe lini- 
ment for the emergency relief of 
muscular soreness and stiffness, 
bumps, thumps and bruises. It is 
also effective in soothing common 
ringworm conditions of the feet— 
often referred to as Athlete’s Foot. 
We will gladly send you a profes- 
sional-size bottle so you may make 
your own observations as to its 
merits. Write W. F. Young, Inc., 
399 Lyman Street, Springfield, 
Mass. 


ABSORBINE JR. 
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In cases of 


Diet Deficiency 


DOCTORS ARE PRESCRIBING THIS 
‘“‘PROTECTIVE FOOD DRINK*“‘ 


STEOPATHIC PHYSICIANS have long recognized the 
O importance of scientific diet balance...Of the need 
of plenty of protein, for the building, repairing and 
maintenance of body tissue...Of the need of carbohy- 
drates, to build up bodily energy...Of iron, to meet 
daily nutritional requirements. 

‘These are supplied by Cocomalt, the protective food 
drink. Cocomalt increases the protein content of a glass 
of milk 46.7 per cent; increases its carbohydrate content 
201.5 per cent. 


But more. Cocomalt, prepared as directed, provides 
33 gram of Calcium, .26 gram of Phosphorus. Each 
ounce of this protective food drink is fortified with at 
least 81 U.S.P. units of Vitamin D and 5 milligrams of 
Iron in easily assimilated form. 


Cocomalt is Palatable—and Inexpensive 


‘Iwo added virtues that make this “protective food 
drink” deservedly popular with physicians and patients 
alike. Of distinctive and appetizing flavor. Cocomalt 
costs little in proportion to its merit. It may be served 
Hot or Cold as you prescribe. 


Cocomalt is sold at drug and grocery stores in -lb. 
and 1-lb. purity sealed cans. Also, for professional use, 
in 5-Ib. cans available at a special price. 


FREE TO OSTEOPATHIC PHYSICIANS 
If you would care to have'a trial-size can of Cocomalt for 
professional purposes, simply fill in and mail the coupon. 


R. B. Davis Co., Hoboken, N. J.. Dept. L- 5 


Please send a professional sample of Cocomalt without 
charge. 


DR. 


Cocomalt is the reg- 
istered trade-mark of 
R. B. Davis Company, 
Hoboken, N. J. 
STATE 
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FOR RELIEF OF PAIN 


... IN NEURITIS 
BET-U-LOL 


ly and quickly effective external anodyne indicated in the 
treatment of pain arising from muscle, joint and nerve in- 
flammation. It is a chloral-menthol-methy] ester of salicylic 
acid, with potent counterirritant and hyperemic action. Its 
use may obviate the necessity for the administration of in- 
ternal analgesics, with their sometimes undesirable effects. 


In neuritis, Bet-U-Lol occasions greater comfort and relaxation when it is applied 
over the spinal area involved, as well as over the immediate site of pain. It may be 
used for both office and home treatments, and as often as desired—for Bet-U-Lol will 
not cause blistering. Hot towels or lamps will augment its effect. 
May we send you a sample? 
THE ETHICAL TOPICAL ANODYNE 
[ABORATORIES, Inc. 


160 East 56th St. New York, N. Y. 


"THERE'S THE BEST ASSISTANT 
| HAVE, DOCTOR...” 


The Magnetherm is a powerful, eco- 
nomical and sturdy unit which provides 
short wave diathermy by electro-mag- 
netic induction and long wave diather- 
my for clean, sparkless electrosurgery 
and internal electrode application. 


The Magnetherm enables the practi- 
tioner to treat in the office many cases 
which previously had to be sent else- 
where. It is also sufficiently portable 
to be taken to the bedside. Because of 


THE BURDICK MAGNETHERM the low cost and easy terms the Magne- 


therm is an investment in any practice. 


“Why? Think of what I can do with it: In 


the course of a day, the Magnetherm en- to fre em am af chow 
ables me to relieve the pain in sprains, 
conize a cervix bloodlessly, increase the cir- = BURDICK CORPORATION —- 
: Milton, Wisconsin ept. 3 
culation in arthritis, remove biopsy or 
tumor tissue, decrease congestion in chest 
conditions, and any number of diathermy { BB 
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The physician finds S. M. A. simple to prescribe and the mother 
gratefully finds it simple to prepare. e The busy physician is 
relieved of exacting detail because he has only to increase the 
amount of S. M. A. (as with breast milk) when in his judgment 
it becomes necessary. e The physician’s time is also saved 
because chances are good for excellent results under his skilled 


supervision. e Samples to physicians on request. 


S.M.A. is a food tor infants—derived from tuberculin test- 
ed cows’ milk, the fat of which is replaced by animal and 
vegetable fats including biologically tested cod liver oil; 
with the addition of milk sugar and potassium chloride; 
altogether forming an antirachitic food. When diluted ac- 
cording to directions, it is essentially similar to human milk 
in percentages of protein, fat, carbohydrates and ash, in 
chemical constants of the fat and in physical properties. 


S. M. A. CORPORATION 
CLEVELAND, OHIO 
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DURING CONVALESCENCE 


...when 
resistance 
is low 


Diet plays animportant part inthe 
convalescence of children from 
colds and other Spring illnesses. 
This is because appetite and 
digestion are frequently under 
par and the demand for nourish- 
ing, building food is increased. 


Reinforce the Ordinary Diet... 


Journal A.O.A 
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There is one food supplement which 
fulfills all the requirements of the 
convalescent dietary regimen. Orig- 
inated for this very purpose, it is 
called Ovaltine. Highly nourishing 
and palatable, it is a food that is 
well rounded and easily tolerated. 
It not only tempts the taste, but can 
actually stimulate the lagging appe- 
tite of the convalescent child. A wide 
variety of “protective” food ele- 
ments are found in Ovaltine. Easily 
prepared, it is well adapted to be- 
tween meals feedings. Children are 


delighted with this treat and wel- 
come it as an addition to their diet. 

Why not recommend the use of 
Ovaltine at meals and between meals 
during the convalescent period? It 
can be of great value in helping to 
shorten convalescence, especially in 
children. Try it and see for yourself. 


You may have some convalescent child in 
mind right now. If so, we will send you 
prepaid a large can of Ovaltine. Send 
evidence of professional standing to The 
Wander Company, 360 North Michigan 
Avenue, Chicago, Ill,  Copr. 1937, The Wander Co. 
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Essential Hypertension* 


W. DON CRASKE, D.O., M.D. 
Chicago 


Essential hypertension may be defined as per- 
sistently raised systolic and diastolic blood pressure 
which fluctuates with a greater than normal response 
to stimuli ordinarily causing a rise in blood pressure; 
of unknown etiology, not due to arteriocapillary, 
renal, cerebral or other known recognizable morbid 
changes, characterized pathologically by functional 
constriction of the arteries and arterioles, predispos- 
ing to organic constriction of the lumen of small 
arteries and arterioles and by hypertrophy of the 
left ventricle; characterized clinically by variable 
but persistently raised blood pressure (and by no 
other objective symptoms) or by vague symptoms 
of headache, fatigability, insomnia, transient vertigo, 
nocturnal dyspnea, or digestive disturbances; ter- 
minating in congestive heart failure, cerebral hemor- 
rhage, or infrequently uremia. 

Etiology.—The etiology of primary hypertension 
is unknown. Environmental stimuli, physical or 
somatic, emotional, and psychic, tend to excite an 
unusual increase in blood pressure which may per- 
sist. 


Normally, blood pressure is dependent on car- 
diac output and on peripheral resistance which in 
turn depends upon viscosity of the blood, size of 
peripheral bed, and velocity of the blood flow. The 
vasomotor center in the medulla regulates both of 
these factors and the effective efferent stimuli are 
carried by the autonomic nervous system. The vaso- 
motor center may be affected by impulses carried 
over the afferent vagus fibers and nerves from the 
carotid plexus, by change in carbon dioxide or oxy- 
gen tension in the blood and tissue fluid supplied to 
the vasomotor center, and by stimuli from almost any 
area over cutaneous or splanchnic afferents in reflex 
control of blood distribution to meet changes of 
posture or external environment. Somatic stimuli 
also affect the sensitivity of the autonomic nervous 
system. 


The chief predisposing factor to essential hyper- 
tension is a characteristic constitution or high tension 
personality which reacts to normal stimuli with a 
greater than normal response. This characteristic 
may be either a hypersensitive vasomotor center or 
an abnormal reactor mechanism of arteriolar tissue, 
autonomic nervous system, or endocrine secretion. 


*Prepared for the Internists Section, Fortieth A.O.A. Convention 
ew York, 1936. 
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The reason for this characteristic constitution 
is unknown. Heredity is probably a factor, since 
patients with this symptom usually give a history 
of hypertension in one or both parents. Symptoms 
rarely appear before thirty-five years of age, but 
the personality type may be recognized earlier. Men 
are slightly more affected than women. Life insur- 
ance statistics show that occupation is not basically 
important. There is as yet no definite evidence 
that hypersecretion of the adrenal, thyroid, or 
pituitary may be responsible for this condition’ al- 
though hypertension has been observed in cases of 
tumor of the adrenal gland where it is secondary. 
The occurrence of hypertension in patients with dia- 
betes mellitus is about three times as great as in 
others of the same age. Obesity may be a cause, 
or another manifestation of the same cause. Infec- 
tion and toxicity may play a part by altering the 
sensitivity of the autonomic nervous system or the 
blood vessels directly. Since the ratio of potassium 
to calcium in the blood is related to sympathetic- 
parasympathetic balance, anything that disturbs this 
ratio might also predispose to hypertension. 


Pathology and Pathogenesis.—Pathology is at 
first functional. There are as vet no known recog- 
nizable morbid changes until the hypertension has 
been sustained for a long time. It is believed that 
the increased blood pressure causes the changes that 
are present later. Functional constriction of the 
blood vessels predisposes to organic changes in them 
and to further increase in blood pressure. The con- 
striction of the blood vessels causing cerebral anemia 
may increase the sensitivity of the vasomotor center 
in the medulla and thereby further increase the blood 
pressure. The reflexes from the kidney from con- 
striction of the blood vessels may also cause a 
further rise in blood pressure. 


Progressive changes from functional to organic 
narrowing of the blood vessel lumen have been 
observed in the retinal arteries. The characteristic 
change in the blood vessels is a hyalinization of the 
arterioles generally. In the kidney, where these 
changes have been studied most, there has been 
found thickening of the elastic intima increasing with 
the duration of the increased blood pressure. There 
is an increase in the endothelium, subendothelial fatty 
hyalin degeneration, apparent thickening of the 


[= 


tunica media, increase in the amount of connective 
tissue in the tunica media and an increase in the 
ratio of the size of the vessel wall to the size of 
the lumen. Although present in the renal arteries, 
this pathology is most characteristic in the afferent 
glomerular arterioles where it is pathognomonic of 
essential hypertension. As a result of impaired blood 
supply, degeneration of glomeruli and tubules occurs, 
with increase in the interstitial tissue and decrease 
in the total size of the kidney. When enough glom- 
eruli have been destroyed, symptoms of impaired 
kidney function develop. 


Similar functional arterial spasm and arteriolo- 
sclerosis occurring in the heart and brain are prob- 
ably even more significant. The left ventricle hyper- 
trophies to overcome the increased resistance. Fibrosis 
of the myocardium and myocardial insufficiency result 
when, due to decreased size of the arterioles from 
either functional spasm or arteriolosclerosis, the blood 
supply is inadequate for this accommodation. 


In the brain the arteriolosclerosis and anemia 
early interfere with the function of the highly spe- 
cialized nervous tissue. Arterial spasm so weakens 
the blood vessel wall that when the spasm is reduced 
and the blood pressure elevated, hemorrhage by rup- 
ture or per diapedesin may occur and destroy the 
nerve tissue contacted. 


Symptoms and Physical Findings—In many 
instances, essential hypertension may exist for years 
before it produces symptoms which interfere with 
the patient’s daily life. Frequently, the presence 
of hypertension is found only accidently in the 
process of a routine physical examination. It may 
even run such a prolonged course as to be not in- 
compatible with extreme longevity. However, there 
are other cases in which from the onset the course 
is abrupt and stormy and associated with many vis- 
ceral symptoms to the distinct discomfort of the 
patient. On this basis the syndrome can be classi- 
fied into two types: benign hypertension, the more 
mild; and malignant hypertension, the more severe. 
Between these two classes there are a variety of 
mid-conditions which cannot be grouped in such a 
simple classification. 


Benign Hypertension.—In its early phases there 
are frequently no symptoms of which the patient is 
aware. Its progress is exceedingly slow and the 
patient suffers little or not at all. However, sooner 
or later, as it gradually progresses, the accompanying 
arteriolosclerosis increasingly embarrasses the blood 
supply to organs distributed throughout the body, 
notably the brain and heart, and to a much less 
extent the kidneys, until symptoms begin to appear. 
In the vast majority of instances these are cardiac 
and cerebral in origin. 


From the cardiac standpoint, the patient com- 
plains of dyspnea upon exertion, of heart conscious- 
ness, of palpitation, occasionally of angina and cardiac 
asthma, the latter in particular being nocturnal in 
type. There may be edema of the extremities or 
passive abdominal congestion with its attendant 
flatulence, anorexia and constipation. Occasionally 
there are seizures of paroxysmal tachycardia, while 
upon examination, many extra systoles may be found 
in the pulse. The blood pressure, which is the most 


constant finding, is high, both systolic and diastolic, 
ranging from 160 mm. mercury up for systolic and 
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from 95 up for diastolic. These findings are notor- 
iously subject to wide variability, but in the majority 
of instances for the greater part of the time, the 
readings are distinctly elevated. The palpable blood 
vessels of the body, such as brachials and popliteals, 
are found to be firm or whipcord-like, but not 
beaded as in arteriosclerosis. 


The heart early becomes hypertrophied with 
a boot-shaped left enlargement. There are usually 
no valve murmurs unless there is relative incom- 
petency in the mitral valve or sclerotic deformity of 
the mitral cusps. These are evidenced by a systolic 
murmur over the mitral area. Invariably there is 
accentuation of the second aortic sound and, if there 
is aortic roughening, a systolic blowing murmur 
which is carried up over the vessels of the neck. 
There may be transient periods of pulmonary edema 
and frequently some moisture at the bases of the 
lungs. The eyegrounds on ophthalmoscopic exam- 
ination show the vessels to be narrowed, the arteries 
to be tortuous, the light reflex of the arteries height- 
ened and, at the intersection of the arteries and retinal 
veins, the veins are usually constricted. There is, 
only occasionally, evidence of retinitis or of retinal 
hemorrhage. Early, the electrocardiogram shows 
nothing more than left axis deviation due to left 
heart hypertrophy, but later, after the arteriolosclero- 
tic process has further involved the coronary circu- 
lation, the resulting myocardial fibrosis causes slur- 
ring of the RS-complex and inversion of the T-wave. 


In the brain, the cerebral sclerosis of the later 
stages definitely decreases the individual’s mental 
capacity, causes wide swings of emotional reaction, 
tinnitus, and frequently periods of coma which may 
last for hours and be followed by convulsive seiz- 
ures due to transient periods of local edema or 
anemia in brain cortex. Transient aphasias and 
palsies, even attacks closely simulating apoplexy due 
to vasospasms, are not uncommon. Headaches and 
vertigo may present a difficult problem. 


Kidney symptoms, it must be remembered, may 
never appear, as it is characteristic of benign hyper- 
tension that kidney function is preserved to the last. 
However, in a very small percentage of cases, in the 
terminal stages, renal function does decrease as is 
evidenced by decrease in phenolsulphonephthalein 
excretion, slight amount of albuminuria, occasional 
hyalin or granular casts, a slight tendency toward 
fixation of specific gravity, and, very rarely, reten- 
tion of nitrogenous wastes in the blood. In those 
extremely uncommon cases where terminal uremia 
develops, the opinion today is that an occult 
nephritis was present throughout the entire history 
and thus essential hypertension was a wrong di- 
agnosis. 


Malignant Hypertension—Malignant hyperten- 
sion is quite a different story though the difference 
is mainly in degree rather than kind. Early in the 
investigation of essential hypertension it became evi- 
dent that there was a small group of patients whose 
earlier symptoms were identical with benign hyper- 
tension, but who shortly developed symptoms refer- 
rable to the central nervous system and the cardio- 
vascular system which were exceedingly severe from 
the onset and rapid in progression. In general, the 
course of these cases is short—eighteen months to 
three years being the usual expectancy. The general 
body nutrition suffers early, there is loss of weight, 
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there is weakness, the blood pressure findings are 
almost invariably much higher than in benign hyper- 
tension with maximum systolic pressures of 250 mm. 
or more and minimum diastolic pressures of 130 to 
160 mm. or more. The changes in the retina are 
most marked and often early in development. They 
consist of marked arterial spasms, flame patches of 
hemorrhage, exudation along the course of the blood 
vessels, cotton-wool exudation and definite areas of 
retinitis. There may be edema of the optic discs 
followed shortly by progressive optic atrophy. But 
here again, kidney function is normal or only slightly 
reduced. Phenolsulphonephthalein excretion may be 
nearly within normal limits. Specific gravity of the 
urine shows slight tendency to be fixed. Almost in- 
variably there is no retention of nitrogenous metab- 
olites in the blood. However, cerebral symptoms 
are more marked and more rapidly developed than 
are those described for the benign type. Cardiac 
inability develops earlier and is more profound. In 
general, these patients shortly come to a_ period 
of general breakdown affecting almost the whole 
organism. Death results, in most instances, from con- 
gestive cardiac failure or from intracranial hemor- 
rhage which is usually massive; this latter complica- 
tion being either intraventricular, subarachnoid or 
more commonly in the internal capsule. 


The differential diagnosis of these states is usu- 
ally not difficult to make. Nephritis usually begins 
earlier in life with a definite etiological background 
and, though it may run a long course, is characterized 
by the urinary findings, by nitrogenous retention in 
the blood, by definite renal inadequacy of function 
as indicated by the various functional tests. Hyper- 
tension may or may not be present, although in the 
glomerular nephritides, it is a constant symptom. 
Anemia, loss of weight and uremia are the usual 
findings of the terminal stages. With the exception 
of hypertension, none of these exist in the essential 
syndrome. 


Arteriosclerosis of the senile type is usually not 
accompanied by hypertension. It develops in the 
later stages of life, can be easily demonstrated by 
palpation of peripheral vessels which are found beady 
and hard, in marked contradistinction to the smooth, 
whipcord vessels of essential hypertension. Retinal 
findings show a high degree of sclerotic process and 
no evidence of vasoconstriction. 


Benign and malignant hypertension are differ- 
entiated almost solely on the difference in course, 
one being comparatively mild and long-drawn out, 
the other, a fulminant stormy syndrome which fol- 
lows almost an identical path but over a shorter 
period of time. 


Prognosis ——There are few diseases more diffi- 
cult to prognosticate than benign hypertension. On 
a basis of thousands, even hundreds of thousands 
of individuals with hypertension, insurance statistics 
show that hypertension definitely decreases the life 
expectancy of an individual no matter how benign. 
Certainly, it accentuates the wear and tear on the 
cardiovascular system of the body, leading to definite 
pathological changes in the vessel wall which, though 
slowly progressive, sooner or later seriously hinders 
the patient’s health. Malignant hypertension is truly 
well named. Here the prognosis is grave from the 
start and in a well-developed case, three years is 
accepted as about the limit of the average expectancy. 
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Therapy.—The treatment of hypertension, (espe- 
cially benign) more perhaps than any other disease 
process, illustrates the importance of treating the 
individual rather than the disease itself. This is un- 
doubtedly a weak statement and admits the fallacy 
of the present concept of this syndrome, but, at 
least, it is true. We have, today, no specific thera- 
peutic procedure or drug which has withstood the 
test of critical examination, 


As recently as the spring of 1936 an exhaustive 
review of the entire therapeutic field in hypertension 
brought out the long known fact that the disease 
is likely to develop in those who live high tension 
lives, who tend to be overweight, who eat too well 
and take too little exercise, and that therapy devel- 
oped toward modifying this individual predisposition 
of the patient will, in the long run, provide the 
greatest therapeutic result. Consequently, these pa- 
tients must learn to change their personalities. They 
must avoid responsibilities and business worries; they 
must be taught the art of relaxation by means of 
bed rest in the midday, by eight to twelve hours of 
sleep or bed rest at night, by the avoidance of fatigue 
—physical, mental, and emotional. They must learn 
or acquire a hobby or avocation. Frequent changes 
of environment, particularly to the less rigorous 
climes, are of value and should be secured whenever 
possible. Marital stress must be adjusted. Exercise 
within the physical scope of the patient should be 
regularly indulged in, such as walking, golf, horse- 
back riding, and moderate bathing where the water 
is warm. 


Regulation of the diet has been disappointing 
as a therapeutic measure; still, these patients when 
overweight should be, restricted to approximately 50 
per cent of their total caloric requirement until their 
weights are within normal limits. In general, their 
diet should consist largely of fruits and vegetables 
and dairy products. Meat or protein of some form 
should be allowed every day to the extent of 50 to 75 
grams total. Also, in general, high cholesterol food- 
stuffs as fat, fat meats, egg yolks, butter and cream 
are probably best avoided. Reduction of salt intake 
from which so much has been hoped has failed us, 
although it still seems logical to keep ionogens within 
the scope of normal intake. Nevertheless, severe 
restriction is wrong in that it may lead to perversion 
of the patient’s appetite. Condiments are probably 
best restricted, alcoholic drinks the same, and tobacco, 
because of its vasotonic effect, should be strongly 
interdicted unless the patient is hopelessly addicted 
and too emotionally unstable. 


Foci of infection should be searched for and 
eradicated unless the patient’s condition strongly con- 
traindicates it. This is done more with the hope 
that the general health of the patient will be increased 
rather than that any specific benefit may result in 
the hypertension syndrome. 


Physiotherapy is being tried but apparently is 
still wanting. Nevertheless, warm tub baths, carbon 
dioxide baths, heat treatments with electric cabinets, 
etc., do give the patient a sense of improvement and 
may benefit him for a fleeting period of time. Their 
greatest value is undoubtedly due to their sedative 
effect upon the natural apprehension of the patient. 


Drugs are still a great disappointment in spite 
of the voluminous literature and tremendous en- 
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thusiasm which has been expended down through 
the years on this phase of therapy. Today, as years 
ago, the nitrites, such as sodium nitrite, nitroglycerin, 
and amylnitrite are still used for the vascular crises 
when they develop. The sulphocyanates have been 
advocated, abandoned, re-advocated, and _ re-aban- 
doned but may yet be put on a scientific basis by 
carefully controlled blood determinations of their con- 
centration. This is obviously a laborious process 
when one considers this procedure carried out for 
each case. 


The sedatives probably are of most value be- 
cause of their quieting effect upon the apprehensions 
of the patient. Of these, luminol in one-half grain 
doses three to four times daily has a place. Chloral 
in five grain doses may be employed over periods of 
excessive hypertension three or four times a day. 
This seems of value. Occasional mild saline cathar- 
sis seems to be of benefit. Glandular extracts, in- 
cluding thyroid and liver extracts, are most disap- 
pointing today. In the presence of threatened myo- 
cardial failure, the indications for digitalis here 
are the same as in any other condition in which 
myocardial insufficiency develops and can and should 
be used. Venesection, as has been known for years, 
is of fleeting benefit and should be retained merely 
for the emergencies in threatened cerebral accident or 
congestive myocardial failure. 


Radiation, by x-ray or radium, of the pituitary 
body and adrenals both singly and in conjunction 
have not yet been dismissed from the present-day 
stage of therapy. It has yet to stand the test of 
time and much competent opinion sees little hope 
for it. 


The surgical approach, especially to the treat- 
ment of malignant hypertension, probably is the 
brightest spot in the field of therapy. It obviously, 
however, is confined to a relatively small group 
among the hosts who suffer this most important dis- 
ease. Here, with the patient’s expectancy of only 
a few months at best, it would seem logical in those 
cases who have still to develop degenerative vascular 
changes, that the widespread vasoparesis or paraly- 
sis obtained by surgical means could be defensible. 
The best procedure apparently, though the most 
radical, is a two-stage operation in which thoracic 
laminectomies are done from the second thoracic 
vertebra to the second lumbar. Later, the spinal 
medulla is opened and, by careful technic, the 
ventral primary roots of the cord are dissected free 
from their accompanying blood vessels and sectioned 
bilaterally throughout the entire splanchnic region. 
The resulting vasoparalysis plus paralysis of the inter- 
costals and abdominal muscles causes an immediate 
drop in both systolic and diastolic pressures from 
which the patients never seem to entirely recover to 
their former peaks of pressure. Distinct subjective 
and objective amelioration of symptoms follows and 
has persisted, in the first cases, over a period of three 
years. Again the test of time must be awaited, but 
the procedure, at least, may be the precursor of 
valuable steps in the right direction. 


Partial adrenalectomy, paravertebral gangliect- 
omy, though less radical than the former pro- 
cedures, are apparently not to be compared in their 
profound effect upon the hypertensive syndrome. 
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Thus, we come to our own therapy with impli- 
cations pointing clearly in our direction. In the hyper- 
tension syndrome our duty is evident; we must keep 
the splanchnic region of the spine free from lesion, 
freely mobile and in proper tonal tension. We can, 
then, within the functional ability of the patient to 
react, create a “splanchnic pool” of blood into which 
the kinetic energy of the hypertensive blood column 
may expend its energy. This fact we have known 
for many years, but have ever tended to submerge 
it beneath each new wave of therapeutic modalities. 


The fundamental principle of ventral root resec- 
tion strikes definitely within our concepts of active 
and passive manipulative therapy in controlling 
splanchnic tone. 


25 East Washington Street 


Viscerosomatic Reflexes 


LEONARD V. STRONG, Jr., D.O. 
New York 


It is with a great deal of hesitancy that I offer 
this paper—primarily because no conclusions are 
attempted and secondarily because the same 
thoughts may have been better expressed by others. 
I offer it with the hope that it may suggest a wider 
application of our art that has yet been made or 
incite further studies in the realm of viscerogenic 
and somatogenic reflexes. For whatever merit it 
may have, I am indebted to J. B. Littlejohn, D.O., 
who first stimulated my thought on the subject, and 
to Walter Langdon Brown, M.D., for his excellent 
monograh’ delivered in 1929 before the New York 
Academy of Medicine. 


In this paper an attempt will be made to show 
the relationship of visceral disease to perivertebral 
pathology or the osteopathic lesion and conversely 
of perivertebral pathology to visceral disease. Pa- 
thology is here used in the sense of functional or 
structural perversion and is synonymous with dis- 
ease. Telangiectasis is used with a liberal interpre- 
tation, lacking a more precise term to express relax- 
ation of the arterial wall. 


Head? was perhaps the first to observe that 
areas of cutaneous hyperesthesia occur along the 
course of a parietal nerve in close central connection 
with the nerve supplying a diseased viscus. It is 
inconceivable that such hyperesthesia can occur 
without inducing biochemical changes in the adja- 
cent parieties. That there are cytologic (trophic) 
changes in the tissues supplied by the aforemen- 
tioned parietal nerve is hardly open to question. It 
is not the cutis alone which is affected by the stim- 
uli in this reflex arc, as witness the classical contrac- 
ture of the spinal musculature at the level of the 
twelfth rib in appendicitis. Muscular contraction, 
limited mobility of the vertebral articulations, 
edema and lowered pH of the tissues of the inter- 
vertebral foramina have been demonstrated. It 
seems fair to assume that the proximity of the auto- 
nomic ganglia subject them to functioning in an 
unfavorable media and to their being accordingly 
depressed or stimulated thereby. Clinically this ap- 
pears to be true. Going a step further, it is logical 
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to expect a local anemia or turgescence of the tissue 
the blood supply of which is controlled by the sym- 
pathetics whose function has been disturbed. 


This is part of the defense mechanism to keep 
the inflamed organ at rest and warn of intrusion. 
Those chemical changes accompanying muscular 
activity by proximity of tissue affect the sympa- 
thetic nervous system and result in vasomotor reac- 
tions which are manifest as turgescense at the site 
of the diseased viscus. Initially this is an effort to 
cure and is part of the defense mechanism. If this 
were all, the purpose would be well served. But in 
time, varying with the virulence of the lesion, the 
myotonia will produce an osteopathic lesion which 
is, per se, a source of inimical impulses and hinders 
recovery from the disease. This process, if the body 
economy is insufficient, threatens destruction of tis- 
sue or even of life. Radical procedure is often neces- 
sary. 


The other phase is that through faulty posture, 
trauma, fatigue, temperature changes, etc., there is 
perversion of the vertebral articulation. This; which 
has been shown to be accompanied by edema and 
lowered pH in the soft tissues adjacent to the ar- 
ticular perversion, is capable of initiating, and does 
initiate, central efferent impulses. Again, both by 
continuity and by proximity of the tissue, the sym- 
pathetics are involved, and vasomotor changes with 
altered circulation ensue. The organ or tissue sup- 
plied becomes congested or anemic and is in a state 
to invite infection or becomes inflamed while still 
sterile, or the altered central nervous impulses cause 
a dysfunction. 


There are present, then, the components of a 
vicious cycle—visceral afferent impulses to cutane- 
ous hyperalgesia (as evidence of parietal nerve irri- 
tation) accompanying myopathy and by proximity 
sympatheticotonia, vasomotor disorder with anemia 
or turgescence of the offending viscus et al. That 
the offending organ may itself have become diseased 
through insult to the spinal parieties is beside the 
point. Too great an invasion of pathologic organ- 
isms, like an overdose of exogenous poison, or supe- 
rior physical force, overcomes the resistance of nor- 
mal tissue and damage is then primary in the viscus 
and not in the parieties. 


It does occur that the circulatory disturbance 
results in trophic changes in a remote part. This, 
then, is not part of the cycle. 


In such a cycle any point is vulnerable, but it 
is more open to attack at the end of any phase, i. e., 
at the viscus or at the corresponding spinal seg- 
ment. The determination of the point at which the 
cycle can best be interrupted, together with the 
choice of the method, the rate and manner of appli- 
cation of treatment, constitute the art of practice. 


The autonomic nervous system, divided func- 
tionally into the sympathetic and parasympathetic 
stream of nerves, is derived from the ectoderm, as 
is the central nervous system. 


The sympathetic part consists essentially of the 
ganglionated chains of nerve tissue lying on each 
side of the vertebral column and extending through- 
out the length of the body from the base of the skull 
to the coccyx. This lateral chain ganglia receive 


medullated fibers (white rami communicantes) from 
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the anterior rami of certain spinal nerves, namely 
the second thoracic to the second lumbar inclusive. 
Nonmedullated fibers (gray rami communicantes) 
proceed from the ganglia back to the spinal nerves 
and are distributed with them to supply unstriped 
muscular fibers (vasomotor, pilomotor) and glands 
(secretory). 


The parasympathetic part consists of compo- 
nents of certain cerebral nerves namely the oculo- 
motor, facial, glossopharyngeal, vagus, accessory, 
and certain visceral efferent fibers from the second, 
third, and fourth sacral nerves. These two streams 
of fibers termed cranial and sacral respectively avoid 
the ganglionated chain and go direct to involuntary 
musculature and glands. 


The chromaffin cells of the adrenal medulla are 
of nervous origin likewise, being derived from the 
ectoderm, as is the case with the hypophysis cere- 
bri, both of which have acquired a secretory func- 
tion. 

The vasomotor nerves are sympathetic. The 
sympathetics also supply branches to the splanchnic 
and cardiac plexuses. The parasympathetics supply 
branches to the same plexuses. 


It is of interest to note that in the thoracic re- 
gion there are no anterior vertebral muscles. It is 
in this region that the sympathetics lie and receive 
medullated fibers from the central nervous system. 
In the sacral, lumbar, and cervical regions there are 
muscles anterior to the vertebrae and the central 
connection to the parasympathetics are nonmedul- 
lated. Gray*® describes medullated fibers from the 
first three lumbar and third sacral. 


The effects of stimulation to the sympathetics 
and parasympathetics are mutally balanced. The 
former is catabolic, the latter anabolic. 


Recently, Morris Parker,* in citing a case of 
virilism, mentioned the fact that adrenal dysfunc- 
tion results in the development of secondary sex 
characteristics of the opposite sex, and in this con- 
nection he reviews the embryology, bringing out 
the fact that the adrenal cortex, testes, and ovaries 
have their origin in the urogenital fold. 


Sympathetic response to external stimuli, tem- 
perature, emotion, etc., is massive or diffused and 
it does not follow that the response to internal stim- 
uli is similar. In the latter the stimulus is direct to 
the postganglionic fibers. In the former it must 
travel over the central afferent nerves and be 
transmitted through the preganglionic fibers which 
are widely distributed in synaptic relation before 
the stimulus is interpreted by the tissue so inner- 
vated. External stimuli have often more than tran- 
sient effect. They occur when skeletal damage is 
done which results in a prolonged series of impulses 
over’the afferent fibers by way of the dorsal root to 
the lateral horn and from there by way of the pre- 
ganglionic fibers to the sympathetic; or there may 
be local biochemical changes which interfere with 
transmission of impulses through the lateral chain. 


Where there is a direct irritation to the ter- 
minal ganglia, the effect is not diffused readily and 
only gross irritation results in generalized response. 
This is probably toxic by way of the lymphatic and 
systemic circulations. There are, however, a num- 
ber of angiospastic and telangiectatic diseases 
which do not fit in either category. Examples of 


the former are: Raynaud’s disease, arthritis, and 
angina pectoris; and of the latter: the congestive 
syndromes, such as pneumonia. 


Hoover® says that “Neither the mechanism of 
production nor the mode of transmission of cardiac 
pain is definitely known.” Such a statement is 
equally true and applicable to other referred pains, 
and if true of pain, it is likewise true of dysfunction. 
The mechanism would be similar‘or identical. Until 
more is known of the pathway of communication, it 
remains for an observer like Head to chart the 
areas of referred dysfunction. Reasoning from this 
premise, it is logical to expect a beneficent reac- 
tion to treatment applied to areas of referred pain. 


The question arises whether arthritis is caused 
by the toxin from infected root apices, tonsils, etc., 
or by nervous impulses deviously as for example 
through the seventh nerve to branches of the cervi- 
cal plexus, which, by producing hypertonicity of 
the longus capitis or longus coli change the pH in 
the tissues adjacent to the cervical sympathetic 
ganglia and through them induce circulatory defects 
in the upper extremity. Relief of arthritis of the 
upper extremity by cervical sympathetectomy 
would seem to lend credence to this view. Arthritis 
of the lower extremities in the menopause readily 
lends itself to some such explanation. One case has 
been observed in my private practice in which a con- 
tusion over the second thoracic vertebra, following 
a fall, resulted in an arthritis of the hands. This 
was relieved completely by treatment. There had 
been no previous diathesis and the arthritis ensued 
immediately from a tenosynovitis which developed 
within a few hours of the fall. 


Sympathetic ganglionectomy more or less ef- 
fectively relieves diseases due to angiospasm, but 
theoretically, at least, osteopathic manipulative 
treatment will effectively relieve not only those due 
to vasospasm but also those due to angiotelectasia. 
Carcinoma may eventually be found to be a manifes- 
tation of telangiectasia and therapy directed to the 
autonomic system. 


Pneumonia and other acute respiratory diseases 
(where exposure is prominent in the etiology) 
might be readily conceived to be the result of paren- 
chymous vasodilatation to meet skeletal vasocon- 
striction, thus forming a favorable medium for the 
pneumococcus et al. 


It is impossible to generalize as to the function 
of the sympathetic system. What is done in the 
physiological laboratory does not apply equally to 
pathological conditions. The turgescence surround- 
ing the gastric ulcer is not present in the other vis- 
cera supplied by the same plexus. It would seem 
that autonomic is a more descriptive term. There 
is obviously automatic response which limits vaso- 
dilatation to a given area. 


It must be remembered constantly that the 
physician is dealing with dynamics, that the phvsi- 
ologist works on what may be described as a semi- 
static organism one or more of whose responses are 
being held in abeyance; and the anatomist or pa- 
thologist works with static substances. 


The whole being is in a state of flux. The indi- 
vidual does not react to the same stimulus in the 
same manner at different times, nor do two individ- 
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uals react in the same manner to the same 
stimulus when applied at the same time. All this 
has been said before, but it is not repeated fre- 
quently enough. The nervous system, the circula- 
tion and the endocrines are subjects of learned 
treatises, but the human body is governed by phys- 
iological law to the same extent, as are music and 
art by physical law, and its manifestation in dis- 
ease is as diverse as are the expressions obtainable 
in music or pigment. 


A force more abstract than electricity and as 
potent in its manifestations, less capable of measure- 
ment by present technics and more subtle in at- 
tainment of its effects, must be visualized before 
the vagaries of disease may be comprehended. Nev- 
ertheless, observation, scientific laws, and empirical 
formulae are tools. 


In trying to limit the field to one phase, one 
finds himself being confronted by the questions 
“what if” and “why if.” The reaction to tempera- 
ture changes of a sheltered man is markedly differ- 
ent from that of a man constantly subjected to them. 
The same is true of physical work. The study of 
the mechanism of emotional reactions is in its in- 
fancy. It has been said that the sympathetic nervous 
system is becoming vestigial. Possibly that is true, 
yet it still mobilizes the forces of the body for de- 
fense, not so much perhaps for physical combat as 
for changes in environment. Perhaps the devital- 
ized, demineralized food that is eaten results in an 
increasing demand for parasympathetic function 
to enable the body to live. The comparative ease 
and comfort of modern man’s existence and the 
lack of muscular effort results in an increasing de- 
mand on the sympathetics to make up for the les- 
sened use of the spinal nerves of the voluntary ner- 
vous system. 


The autonomic nervous system is not concrete 
except in form. Its reactions verge on the abstract. 
From the multiplicity of its ramifications a mathe- 
matician would find it difficult to estimate, given 
a fixed set of circumstances, the number of pos- 
sible responses. 


The practice of medicine is an art. Science 
should take its place as the tool of medicine. Em- 
piricism must not be relegated to the sea of un- 
proved dogma (which may later be proved). There 
is, beyond the present comprehension of the scien- 
tist who limits himself to known and prescribed 
rules and procedures, a field opening to an as yet un- 
conceived approach. 


The emotional response to worry, which some- 
one has described as a state of chronic fright, cul- 
minates in the adrenals and one seeing these cases 
—there has been ample opportunity in the last few 
vears—is impressed with the hypertonic state of 
the spinal musculature. 


It is of interest to speculate on the subject of 
conditioned reflexes—in how far the manifestations 
of certain diseases are affected by them or in fact 
whether they are or are not the actual cause of cer- 
tain organic disorders. Again goiter, arthritis, an- 
gina pectoris, cholecystitis, asthma and possibly 
cancer, to mention but a few, offer an unexplored 
and fertile field for research from such a hypothesis. 
A conditioned reflex presupposes a multitude of im- 
pulses over the autonomic fibers. The pathway and 
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mechanism of production may be more obscure in 
the conditioned reflex than it is in referred pain. 
Like electricity it is known to exist and can be 
charted. Pavloff’s* work might be profitably pur- 
sued along this tangent and the answer to many 
now obscure disorders found. 


Study of Head’s zones affords an insight to clin- 
ical procedure and case management not otherwise 
to be gained. 


Metamerism as pointed out by Mackenzie, 
gives valuable aid in localizing disorders. It should 
give no less valuable aid in therapy. 


Spiritual, mental, mechanical, chemical and bio- 
logical means have all resulted in relief or cure. Any 
one or combination may be said to dominate in an 
individual case but if there is a co-ordinating factor, 
the autonomic nervous system will contend for that 
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distinction, and because osteopathy is purposeful 
and capable of general or local application, its fur- 
ther development should make it the nearest to a 
universal therapy. 


133 East 58th Street. 


REFERENCES 


1. Brown, Walter Langdon: Monograph on Viscerogenic and 
Somatogenic Reflexes. Bull. New York Academy Med., 1929, Vol. 
V, = XII, p. 1025. 

Head, Sener: Sates in Neurology. H. Frowde; Hodder & 
Stourton, Ltd., London, 1920. 

Gray, Henry: Anatomy. Howden Edition. Lea & Febiger, 
Philadelphia’ 1913, p. 1001 

4. Parker, Morris L. and Sphir, William: Adrenal Virilism 
Jour. Am. Med. Assn., 1936 (Oct. 17), 107:1286-1288. 

5. Hoover, Charles F.: Quoted in Osler’s. Principles and Prac- 
tice of Medicine. D. Appleton- Century Co., New York. 

6. Pavloff: Quoted in W. D. Halliburton’s 1 % of Physi- 
ology. J. Murray, London, 1919, Chapter XXXI, 504 

7. Mackenzie, Sir James: Symptoms and Their Interpretation. 
Shaw & Sons, London, 1909. 


Symposium on Curvature of the Spine“ 


Etiology and Diagnosis 


EARL H. LAUGHLIN, Jr., D.O. 
Kirksville, Mo. 


Some twenty-four centuries ago Hippocrates 
indiscriminately applied the term scoliosis to all 
kinds of malalignments of the back. During the 
following two thousand years, until the time of 
Ambroise Paré in the sixteenth century, scoliosis 
or lateral curvature, attracted little attention. Paré, 
taking up where Hippocrates left off, was the first 
to make an accurate description of this, the com- 
monest of all spinal deviations. Although Paré 
mistakenly considered the condition to be one of 
dislocation, he recognized the progressive tendency 
of the deformity and attempted to stay the prog- 
ress with an iron brace, a remarkable piece of con- 
struction for those early times. 


For the next twenty decades, until the time 
of André in 1741, nothing was contributed to the 
study of scoliosis save for the flashes of fantastic 
speculation as to etiology. André, the originator 
of the term “orthopedic”, wrote rather fully on 
spinal curvatures. He blamed high heels and bad 
sitting positions for the curvatures and suggested 
gymnastics and apparatus as means of treatment. 


A great impetus was given to the treatment 
of scoliosis when Levacher, in 1768, designed his 
whalebone corset to which was affixed a jury 
mast and a head sling. During the middle part 
of the eighteenth century the theorists and the 
apparatus inventors went mad, and every form of 
device appeared. The invention and elaboration 
of apparatus held the center of the stage, and one 
heard little of gymnastics. 


*Delivered by members of the faculty of the Kirksville College of 
Guewathy and Surgery at the Fortieth A.O.A. Convention at New York, 


With the founding of the gymnastic system 
or the Swedish movement treatment by Henry 
Ling, who died in 1839, a very decided change 
took place. By the middle of the nineteenth cen- 
tury this method had crowded the apparatus, and 
was absorbing considerable attention. Since then 
gymnastic treatment has increased in prominence, 
and it is fair to say that today in America it con- 
stitutes the bulk of scoliosis therapy. 


L. H. Sayre in 1878 introduced the plaster 
cast as a practical means of correcting spinal cur- 
vatures, and, at about the same time, Meyer 
brought out the appreciation of other than mere 
pathological influences. For the first time scoliosis 
was recognized as a weight-bearing deformity. 
Lorenz in 1886 introduced other points of patho- 
logical significance—the weakening of the liga- 
mentous structure, the effects of posture and sym- 
metrical weight-bearing, and the influences of 
paralytic factors. 


In 1909 Bohn" called attention to the fre- 
quency of congenital malformations as a cause 
of scoliosis, and his observation automatically 
transferred many cases from the class of acquired 
to the class of congenital scoliosis. To Bohn 
we attribute the statement that “Severe scoliosis 
is probably due to congenital conditions or to ab- 
normalities of bone, and that too much importance 
must not be allowed to the former ideas that severe 
scoliosis was caused by assumed bad posture, carry- 
ing burdens, bad school positions, etc.” 


The vertebral column with its alternately 
placed anteroposterior curves is an efficiently de- 
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CURVATURE OF THE SPINE: 


signed shock absorber. The anterior concavities 
of the thoracic and sacrococcygeal curves suspend 
and add to the depth of the thoracic and pelvic 
cavities; the anterior convexities of the cervical 
and lumbar curves are compensatory. These curves 
are in part due to the shape of the compressible 
intervertebral fibrocartilages, which are thicker 
posteriorly than anteriorly or perhaps more re- 
sistant to compression posteriorly than anteriorly 
in the thoracic region and thicker anteriorly than 
posteriorly in the lumbar and cervical regions. 
The inner pressure of the intervertebral discs tends 
to separate the vertebral bodies while the spinous 
ligaments and the ligamenta flava tend to pull 
the posterior arches together, thus imparting to 
the spine an enormous amount of resiliency and 
resistance which enables it to revert to symmetry 
promptly at will from all asymmetrical positions— 
a characteristic earmark of a normal spine. The 
spine would be maintained in a very precarious 
state of equilibrium were it not for the stabilizing 
action of the ligamentous structure and the mus- 
culature. Thus it is that the normal spine can 
powerfully resist the deforming influences of the 
force of gravity and can maintain its equilibrium 
with so little muscular effort. 


With a spine undergoing deformity, the de- 
parture from the absolute symmetrical position 
is involuntary; the deforming processes, aided by 
the forces of gravity, are halted only by the resist- 
ance offered by the tissues—bones, ligaments and 
muscles. The causes which underlie the lowering 
of the natural resistance of the spine are the ulti- 
mate reasons for deformity instead of external 
forces such as weight-bearing or dynamic stresses 
which immediately produce the deformity. 


Malalignment in the majority of cases develops 
from originally normal and symmetrical positions, 
and though attitudinal positions are assumed to 
be the direct cause of scoliosis, at least in the 
so-called idiopathic or habitual forms, we must 
look to the lessening of the natural resiliency of 
the ligamentous structures as the true cause for 
these idiopathic cases. If such stresses as are pro- 
duced by usual activities (speaking of normal 
curves which act as shock absorbers) are felt as 
disagreeable sensations, something is wrong with 
the distributing mechanism of the spine. 


In constructing a classification of scoliosis we 
have greatly altered the original outline of W. 
Schulthess? of Zurich, one of the greatest of all 
clinical observers of scoliosis. In our own classi- 
fication we have only four main groupings. 


1. Congenital scoliosis. 


2. Scoliosis resulting from acquired diseases 
of the spine. 


3. Scoliosis resulting from acquired diseases 
outside the spine. 


4. Functional scoliosis. 


Congenital scoliosis, due to a defective for- 
mation in the architecture of the spine, cannot 
be strictly analyzed from the viewpoint of normal 
vertebral mechanics. This congenital defect may 
take the form of a melting together of the ver- 
tebral bodies or an absence of part, or other abnor- 
mality of form of a vertebra. Other less important 
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causes that we might mention are cervical ribs, 
spina bifida and unilateral sacralization of the fifth 
lumbar vertebra. Congenital scoliosis present at 
birth may not be discovered until the child begins 
to walk. While the greater number of cases are not 
congenital, there has been a tendency toward earlier 
recognition of congenital cases in recent years. 


The second form of scoliosis, that type which 
results from acquired diseases of the spine, in- 
cludes tuberculosis of the spine. This condition 
has been recognized as a deforming factor since 
1779 when Percival Pott published his classical 
work entitled “The Palsy of the Lower Limbs 
in Consequence of a Curvature of the Spine.” Other 
causes, all essentially collapse mechanisms in the 
production of spinal deviations, are neoplasms, de- 
forming types of arthritis, injury, osteomalacia and 
rickets. Rickets, a constitutional disease long 
recognized as a cause for scoliosis, produces de- 
formity by a softening of the bones. It is one of the 
most resistant forms to treatment, and more and 
more cases are now being attributed to prescoliotic © 
rickets. 


The third type, scoliosis resulting from ac- 
quired diseases outside the spine, produces the 
deformity by the extrinsic alteration of the sup- 
portive mechanism. The deformity of the ver- 
tebral bodies is a late result, caused by a long- 
continued position or pressure, and though we 
include in this group changes in the thorax and 
extremities, we deal mostly with inflammatory, 
paralytic, or other afflictions (trophic) of the nerv- 
ous system. Spastic paralysis, unilateral paralysis, 
and often infantile paralysis are frequent causes 
for severe types of lateral curvatures. In these 
cases the weakening or paralysis of the muscles 
on one side, leaving the pull of their antagonists 
unopposed, is the essential cause. We must not 
forget that the shortening of one leg frequently 
leads to a lateral curvature. 


The fourth and last group, functional scoliosis, 
provides a large number of the scoliotic cases that 
the general practitioner is called upon to care for. 
For these so-called habitual scolioses we have no 
tangible etiological factor beyond a vague assump- 
tion of a constitutional deficiency. These devia- 
tions, developing from originally normal and sym- 
metrical positions, occur largely in the thoracic 
region during the years of growth, usually between 
the ages of eight and fourteen. To classify a case 
as a functional scoliosis is tantamount to an ad- 
mission that we were unable to determine the 
cause. With more thorough methods of examina- 
tion there should be fewer cases so classified. 


The basic factors for the production of devia- 
tions of the spine range all the way from trau- 
matic and disease processes to faulty attitudes or 
postures in which the bodies of sickly children 
growing too rapidly cannot be maintained in an 
erect position by the debilitated muscles. In the 
latter cases the patients instinctively adopt atti- 
tudes to relieve the overworked muscles, a maneu- 
ver which transfers the strain to the ligaments 
around the intervertebral discs. The shortened 
opposing muscles and the overstretched ligaments 
maintain the faulty attitude. Eventually there is 


a structural change in the vertebrae, the sur- 
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rounding muscles, and ligaments and in time the 
viscera are involved. 

In the diagnosis af scoliosis, especially func- 
tional scoliosis, a careful history inquiring into 
faulty attitudes in study or work, ill-fitting desks 
and seats, and the excessive use of one arm or 
other habitual positions is of vital importance be- 
cause fatigue, especially in children of poor phy- 
sique who are growing rapidly, is an important 
consideration. In such cases of functional scoliosis 
the spinous processes deviate from one to usually 
not more than two and one-half cm. from the 
median line. There is an inequality in the levels 
of the angles of the scapulae and an alteration in 
the positions of the ribs. It is essential to study 
the spine in all positions and in all its movements. 

We have found it exceedingly useful to study 
our cases by means of full-length spinal x-rays. 
Taken in the standing position, we can and do 


study the spine when it is in the weight-bearing 
position. Thus we can see not only the deviation 
of the spines, but also the rotation of the bodies 
of the vertebrae. X-ray pictures at once eliminate 
congenital and acquired diseases of the spine and 
aid tremendously in the proper classification of the 
scoliotic types. 


A careful history, a thorough physical exam- 
ination, and the skillful interpretation of full- 
length standing x-ray films will enable us to more 
correctly diagnose and classify our scoliotic types. 


411 S. Halliburton. 
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Mechanism of Scoliosis 


H. E. LITTON, D.O. 
Kirksville, Mo. 


Only slightly less confusing than the multitude 
of classifications of scoliosis has been the variation 
of opinion as to its mechanics. By this we mean 
the pathways taken by the vertebrae in moving 
into their abnormal positions and their relationship 
one with another. Probably the most controversial 
point deals with the type of vertebral rotation that 
accompanies the lateral curvatures and this, we 
think, has been due to failure to consider the differ- 
ence between active, muscular spinal movement 
accompanying lateroflexion and that resulting from 
the collapse style of spinal curvature. 


We again run afoul of the complex classifica- 
tions in trying to bring out the points we have in 
mind, so that we shall avoid using a classification, 
but instead describe various sequences of curvature 
with their accompanying mechanics. In the first 
place, there can be no curvature of any kind with- 
out rotation of the vertebral bodies. This fact is 
recognized in reference to the thoracic region of the 
spine due to the shape of the bones and the angles 
of the articular facets. In the lumbar region, the 
pull of both anterior and posterior muscle groups 
affects the rotation. Anteriorly, the psoas muscles 
are so positioned, being attached to the transverse 
processes and the sides of the lumbar vertebral 
bodies, that any unequal contraction must neces- 
sarily result in both lateral deviation and rotation. 
The psoas muscle is easily irritated into spasm by 
lumbar lesions, lumbopelvic disturbances, and long- 
continued imbalance as a result of unequal leg 
lengths. The psoas is always involved in acute 
lumbago, which, if nct entirely relieved by proper 
treatment, results in a constant pull on the lumbar 
spine. 


This distortion, secondary to psoas muscle 
contraction, can become chronic and amounts first 
to a lateral curvature confined to the lumbar group. 


We have seen x-ray pictures showing a very notice- 
able lumbar scoliosis in a standing position with 
the thoracic and cervical spine perfectly straight. 
However, should this condition continue and par- 
ticularly should it become aggravated, compensa- 
tory curves must necessarily form above the lum- 
bar region to meet the requirements of body bal- 
ance. The collapse, then, has begun in a single 
spinal region and spread throughout the vertebral 
column, 


In the opinion of Dr. George M. Laughlin, 
chronic scoliosis is always accompanied by migra- 
tion of the vertebral bodies to the convex side of the 
curve. This has been confirmed by our own ex- 
perimental work, and our conclusion is that only 
in voluntary lateroflexion combined with rotation 
and the theoretical, but clinically improbable, con- 
dition of a curvature superimposed upon a spine 
in extreme extension, will the bodies move to the 
concave side. 


One is not safe in relying upon palpation find- 
ings in a study of this kind, nor will he get re- 
liable evidence from radiograms taken with the pa- 
tient lying down. The spine’s working position is 
that assumed in standing and if the patient cannot 
stand in comfort, he consults a physician. That 
spine should be studied in its working position and, 
best of all, it should be viewed in a manner to show 
the entire spine on a single plate. For this study, 
there was installed in the Laughlin Hospital a new 
x-ray unit which enables us to make a plate of the 
spine thirty-six inches in length with the patient 
in a standing position. We are, therefore, not only 
able to determine the relative length of the legs, 
pelvic imbalance, congenital anomalies, psoitis, etc., 
but also are able to know how the entire spine is 
responding to its task of supporting the body in its 
erect position. This type of picture has greatly 
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clarified our understanding of this problem and 
should become routine for osteopathic institutions. 


Standing pictures of a subject going first into 
lateroflexion and then into rotation showed the 
bodies on the concave side of the resultant curve. 
The same subject, by first rotating and then latero- 
flexing, produced the same situation with this ex- 
ception: if rotation was done first, then latero- 
flexion was slightly restricted and vice versa. 


However, this was voluntary activity, brought 
about by muscle pull and entirely different from 
the situation prevailing in the production of a case 
of chronic scoliosis, or the type referred to by 
orthopedists as idiopathic scoliosis, in other words, 
the curvature for which no definite cause has been 
found. These cases are by far the most interesting 
to the osteopathic physician for he sees them not 
only as clinical pictures requiring treatment for 
the curve itself, but also as potent factors in the 
causation of local lesions due to resultant stresses, 
particularly at the crossover points of multiple 
curves. These cases develop during childhood at 
the time of rapid growth, but their beginnings date 
usually much earlier. Some authorities state that 
it is during the third to the fifth year of life that 
the foundation of spinal curvature is laid. Steindler* 
says that the best protection against a lateral cur- 
vature is a normal posture, viewed in an antero- 
posterior direction. 


With a normal posture, the task imposed upon 
the spinal musculature is minimum. The efficiency 
of the spine is greatest in normal posture so that 
there is little difficulty in resisting forces that would 
produce lateral curvature. 


Of the abnormal postures, lordosis is the least 
likely to be the forerunner of scoliosis. The articu- 
lar facets of the lumbar vertebrae are locked shut— 
they may even assume the task of bearing weight— 
so that this region is effectively blocked from par- 
ticipating in a lateral curvature. Thoracic curves 
may develop, but they are inclined to be limited 
in extent. A straight spine, devoid of antero- 
posterior curves, and the kyphotic spine are the 
types most likely to develop lateral curvatures. In 
these postures, the posterior spinal muscles are 
constantly overworked and overstretched. Fatigue 
results, and the tired muscles are less able to bring 
the spine back to a symmetrical position after being 
lateroflexed. 


As osteopathic physicians, we know that the 
spinal lesion enters the picture. Lesions must result 
from this abnormal posture and they add their dis- 
turbance—by way of the trophic nerves, causing 
inefficiency and loss of strength of the supporting 
musculature. The spinal lesions have an even 
greater effect, as they interfere with normal func- 
tion of viscera and are frequently found to be the 
basic cause of indigestion, undernourishment even 
when the diet is right, poor resistance to disease, 
etc. While some lesions may be traumatic in origin, 
we have such a close association between bad pos- 
ture and spinal lesions that it is often impossible 
to tell which came first. It does not matter. The 


osteopathic profession is the only group capable 
of visualizing and effectively dealing with both 
factors. 
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We frequently read syndicated health articles 
on spinal curvature which attribute the curvature 
to such things as school furniture, carrying books 
always with the same arm, posture habits, etc. We 
should remember that all children are subject to 
these influences and not all children develop scoli- 
osis. There must be another factor, and it is our 
opinion that it is weakened muscular support due 
to the vicious cycle of local spinal lesions and bad 
posture. With the supporting soft tissues weak- 
ened the spine proceeds to collapse, for the bones 
alone have no power with which to maintain their 
erect and symmetrical position. Undoubtedly each 
process of scoliosis formation begins as a relatively 
local condition, commonly in the thoracic region 
and usually pointing toward the right. Most of us 
are right handed, causing us to shift in that direc- 
tion in writing and to carry burdens with the left 
arm, leaving the right arm free. In spinal collapse, 
gradually but persistently, the spine assumes that 
position dictated by its architecture. The lateral 
deviation, though gradual, is none the less latero- 
flexion and in the thoracic region must therefore 
be accompanied by rotation. The natural result 
is a lateral deviation with the vertebral bodies 
shifting to the convex side. The ribs exert a re- 
straining influence on this migration. Ossification 
of the ribs is not completed until the twenty-fifth 
year. Conditions of malnutrition and rickets delay 
ossification or actually soften the ribs so that they 
do not resist the lateral movement of the vertebrae. 
On the convex side of the curve, they curl up, and 
the angle is sharpened to produce the bulge so easily 
found. On the concave side, they are flattened 
out. Referring to Gray’s Anatomy*® we find that 
“The epiphysis for the head and tubercle make 
their appearance between the sixteenth and twen- 
tieth years, and are united to the body about the 
twenty-fifth year.” We have, therefore, two loca- 
tions on each rib that are subject to change in 
shape and liable to disease. 


Rickets is an insidious condition which need 
not be discussed in detail here except to state that 
the first bones affected in this condition are the 
middle ribs and the next are the lower ribs. These 
middle ribs may be softened before obvious clin- 
ical symptoms manifest themselves and the disease 
may never go beyond that first state. We have, 
then, two factors concerning the ribs to keep before 
us. The first is the normal “soft-spots” at the heads 
and tubercles which persist until about the twenty- 
fifth year. The second is the fact that beginning 
tickets attack these very same spots in the ribs 
most involved in helping support the spine. 


Steindler* likens the ribs to a vise which holds 
the spine in its erect position. During the growing 
period, that vise is not as rigid as it will be later 
on. Attacked by rickets, it is still less efficient. 
These facts suggest two things: One is that barring 
disease of the spine or paralysis, serious curvatures 
are going to develop early in life and, second, treat- 
ment of serious curvature can be effective during 
that same period, but is more or less hopeless after 
the twenty-fifth year. 


We had the opportunity of assigning senior 
students to the task of making physical examina- 
tions of Kirksville’s school children a year ago. We 
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had these students pay particular attention to pos- 
ture and curvature. This involved 824 children at- 
tending the first six grades. They presented 11.91 
per cent with bad postures and 8.2 per cent with 
beginning or slight scoliosis. Kirksville is a rela- 
tively small town with no slums, plenty of play 
space, and good homes, but here we found that one 
child out of every ten needed attention for posture 
or curvature. 


While only indirectly concerned with scoliosis, 
our study brought out some facts which may be 
worth considering. Taking the two schools where 
the students came from homes with the best eco- 
nomic status, we found 34 per cent of them under- 
weight. Of the children from the two schools in- 
cluding the area with lesser income, many on relief, 
only 7.1 per cent were underweight. In one of the 
better schools we had 9.1 per cent with scoliosis 
and in one of the poorer schools we had 8.2 per 
cent scoliosis. 


We have no way to carefully compare the diets 
of these two groups of homes, but we are safe in 
assuming that the more prosperous and better edu- 
cated parents are trying to provide properly for 
their children. These are the people who buy the 
vitamin preparations, special foods, etc., and yet 
their children are grossly underweight—and under- 
nourishment is one of the causes of scoliosis. Is 
our knowledge of diet breaking down in actual 
practice? Are the cheaper foods, combined with 
more outdoor rough-and-tumble play better safe- 
guards for child health than fancy foods? Our 
experiences point toward an affirmative answer. 


Again we wish to emphasize the importance 
of spinal lesions, for they can be potent factors 
underlying the malnourished state affecting both 
the soft tissues and the bones. Once started, the 
mechanics of scoliosis do not change except in 
degrée. If marked, the vertebrae themselves change 
shape although a surprising degree of curvature 
may exist without alteration in the shape of the 
bodies. There seems to be a point in this lateral 
movement where the process becomes accelerated 
with the bodies rapidly getting out from under 
their burden. When that point is reached or ex- 
ceeded, the case becomes one for the orthopedist. 


We must remember that the strong spinal 
muscles run parallel to the spine to a great degree. 
Considering the length of the spine, there are no 
muscles positioned to strongly resist the lateral 
deviation except within a very limited range. Be- 
yond that range, the only resistance is provided by 
the ligaments and the shape of the bones. The 
limit of support by the muscles seems to be passed 
whenever the vertebral bodies at the apex of a 
curve have migrated far enough to be beyond the 
support of the spinal muscles. This muscular sup- 
port can be demonstrated by a column of blocks 
supported by rubber bands. Within limits, the 
bands maintain the column, but if the middle block 
is pushed too far laterally, then the rubber bands 
which should hold them together provide the force 
which increases the curve and causes the column 
to collapse. This force is at work in curvature and 
represents the danger point in prognosis and treat- 
ment. If this point has been passed, we have a 
rapidly progressing case and one for which ortho- 
pedic measures are absolutely necessary. If the 
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patient is on the safe side, then osteopathic manipu- 
lative work with supportive gymnastics is the best 
treatment. 
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Pathology of Scoliosis 


G. C. STUKEY, D.O. 
Kirksville, Mo. 


The deformity of the spine in fixed scoliosis 
is a combination of flexion, lateral deviation, and 
longitudinal rotation. The pathological changes in 
this type of scoliosis are not due to any primary 
disease of the bones but to the mechanical forces 
of fixation, sidebending and rotation acting upon 
elastic or yielding structures such as bones, liga- 
ments, and muscles. In pronounced cases all of 
the bones of the trunk may show greater or less 
deformity but the most exaggerated mutations take 
place in the bodies, transverse and spinous proc- 
esses, laminae, and pedicles of the vertebrae to- 
gether with their corresponding ribs. The meta- 
morphoses are proportionate to the duration and 
degree of the curvature and rotation. Whatever 
may be the etiology of fixed lateral scoliosis, the 
resultant pathological changes conform to a fairly 
definite structural pattern. 


We shall now consider the various anatomical 
changes which develop in the bony components of 
the spine, thorax, and pelvis. The vertebrae under- 
go gradual alterations in their shape as the result 
of the dynamic and static forces acting upon them. 
Individual vertebrae lose their symmetrical con- 
tour. This produces what is known as the wedge- 
shaped vertebra of structural scoliosis which is most 
noticeable at the point of maximum curvature and 
least at the point of intersection of the two curves. 
The wedge shape is due primarily to the increase 
in pressure on the bodies of the veftebrae on the 
concave side of the curve. There is a concurrent 
increase in density of the bony structure on the 
concave side with some rarefaction on the convex 
side. In addition to the wedge-shaped deformity, 
there develops as result of torsion, a spiral twist of 
the bodies of the vertebrae and similar alteration in 
the other constituent parts of these bones. Exam- 
ination of an affected vertebra shows that the twist 
involves not only the body, but also the neural 
arch, the transverse, articular and spinous proc- 
esses. The deformation is shown mainly on the 
concavity of the curve. The symmetry of the ver- 
tebrae is lost. The convex side is enlarged and 
the concave side is contracted. A sagittal section 
of the vertebrae shows the extent of the asym- 
metry. 


The intervertebral discs are acted upon by the 
same deforming forces that act upon the vertebrae 
and hence the discs show alterations in their struc- 
ture altogether comparable with those of the re- 
lated vertebrae, that is, the discs are thinned on 
the concave side and thickened on the convex side, 
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and in addition develop varying degrees of twisting 
deformation. 


The changes in the shape of the neural arches, 
transverse, articular and spinous processes are 
explained chiefly by the torsion element of the 
scoliosis. The deflection of the structures is di- 
rected mainly towards the concavity of the curve. 
This causes a change in the shape of the vertebral 
foramen. It loses its characteristic oval outline and 
becomes egg-shaped. This twist also causes the 
pedicle on the concave side to become short and 
stubby. On the convex side the pedicle and arch 
are thinned out and elongated. The lateral proc- 
esses of the concave side follow the deflection of 
the pedicles. On the concave side they become 
aligned in a more frontal plane and on the convex 
side in a more sagittal plane. On the concave side 
the transverse processes are shorter and heavier, 
while on the convex side they are longer and thin- 
ner. On the convex side the processes are directed 
somewhat upward. On the concave side the direc- 
tion is at an inferior angle. This is in keeping with 
the line of direction of the attached ribs which are 
rolled up on the convex side and flattened on the 
concave side. Deflection of the spinous processes 
is in part due to the kinking of the pedicles and 
neural arches against the bodies of the vertebrae 
on the concave side of the curve. There is also an 
actual deformation of the spinous processes, caused 
by the pull of the ligamentous structures. The com- 
bined effect is a deformity towards the concave side 
that is considerably greater than the actual curva- 
ture in the bodies of the vertebrae. 


The ribs show characteristic alterations in 
shape and position. On the convex side the ribs 
are bent sharply at their angles and exert pressure 
against the bodies of the vertebrae and the trans- 
verse processes. On the concave side the ribs are 
apparently pulled away from the vertebrae and are 
straighter and flatter than normal. These changes 
in the ribs give the impression that they are curled 
up and press against the transverse processes on 
the convex side while the opposite or pulling away 
effect is exerted on the concave side. The changes 
in the ribs are primarily due to the deformity in 
the vertebrae? In this particular the changes are 
passive in nature, but in addition the deformation 
of the ribs exerts an active force on the transverse 
processes and arches which is somewhat responsible 
for the structural changes in these parts. The 
sharply kinked ribs on the convex side produce 
a pressure against the transverse processes which 
forces them up and backward. This also causes 
the plastic pedicles to be deflected toward the side 
of the concavity. In this way the ribs are affected 
in both a passive and an active manner in the de- 
velopment and maintenance of structural scoliosis. 


The lateral curvature and rotation of the ver- 
tebrae with the coincidental deformity of the ribs 
causes the thorax, as a whole, to lose, to a greater 
or lesser extent, its characteristic symmetrical con- 
tour. On the convex side posteriorly the thorax 
bulges, due to the curvature of the spine and the 
sharp angulation of the deformed ribs, while pos- 
teriorly on this side the thorax is flattened. On the 
concave side of the thorax the deformity is the 
reverse of that of the convex side, that is, pos- 
teriorly, the ribs are divergent and the back is 
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flatter than normal. Anteriorly the chest on the 
concave side is more prominent than on the convex 
side. The opposite type of deformity of the two 
sides of the chest tends to lessen the distortion of 
the thorax, as a whole, so that on inspection the 
latter does not show as great a degree of curvature 
as the spine. 


The capacity of the chest is definitely limited 
and there is some crowding of the thoracic viscera 
and some displacement of the thoracic organs, par- 
ticularly of the heart, towards the side of the con- 
cavity. The lung on the side of the concavity is 
depressed and distorted and that on the convex 
side is larger than normal. The deformity of the 
thorax, as a whole, with its lessened mobility, re- 
sults in a considerable diminution in the air capacity 
of the lungs, especially of the vital capacity. This 
is an important consideration, for it is recognized, 
“that the resistance, defense, growth and repair of 
the intrathoracic structures, as well as the entire 
organism, are commensurate with the vital capac- 
ity.” This accounts, in part at least, for the fact 
that individuals who are the victims of fixed struc- 
tural scoliosis have a lessened resistance and a sub- 
normal life expectancy. 


Treatment of Scoliosis* 


GEORGE M. LAUGHLIN, D.O. 
Kirksville, Mo. 


My part of this discussion will apply largely to 
treatment. In order that treatment may be proper 
and helpful, it is, of course, necessary to under- 
stand the mechanism of scoliosis so that forces may 
be used which will tend to produce correction or, 
at least, will prevent the curvature from becoming 
worse. 


The discussion thus far on the subject has 
been confined largely to the cause, mechanics, and 
pathology of this abnormal condition. In connec- 
tion with the curvature there is always a twisting 
of the spine and thorax which results in the de- 
formity of the ribs and vertebrae. Invariably the 
rotation of the bodies of the vertebrae is toward 
the convex side, so that if the curvature is, for 
example, a right thoracic curve, the bodies of the 
vertebrae are twisted to the right so that the capac- 
ity of the thorax on the convex side is less than 
on the concave side. 


Where there is a right lateral thoracic curve 
which is primary, there will be compensatory 
curves to the left in the lumbar and cervical re- 
gions. These compensatory curves are Nature’s 
efforts to maintain body balance. 


The deformity of the ribs, which has already 
been described, is the most difficult thing to cor- 
rect. On the other hand, the ribs may be used as 
levers in an attempt to correct the deformity of 
the thoracic spine. 


“Immediately preceding Dr. Laughlin’s discussion, demonstrations 
were given by the technic team of the Kirksville College on the various 
methods of manipulative treatment devised for scoliosis. 
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A typical case of scoliosis practically always 
begins between the tenth and fourteenth years of 
life, during the time the child is making rapid 
growth. The tendency is for the deformity to be- 
come greater for a period of several years, after 
which it will remain practically stationary with 
little progress as the vertebrae and ribs become 
more completely calcified, although I believe that 
the curvature increases to some extent for an in- 
definite period, but not as rapidly after full growth 
is attained. 


Scoliosis is attributable entirely to mechanical 
causes plus low muscular vitality, with changes 
occurring as the result of bad posture where the 
body is held out of balance for long periods. A part 
of the change, as for example, the deformity in 
the vertebrae which become wedge-shaped, is the 
result of pressure. Rotation is caused by the char- 
acteristic leverages which occur in connection with 
the sidebending. The bodies rotate as the only 
method which is available to relieve the tension. 


The secondary curves and the deformity in 
the thorax and ribs are largely compensatory but 
nonetheless difficult to correct. The typical case 
of scoliosis is not caused by bone disease, acquired 
or congenital; it is not the result of collapse of one 
lung, though this does often result in curvature. 


Treatment is not an easy problem. In fact, it 
is most difficult, especially in structural scoliosis. 
Prevention is many times more important than 
treatment for the reason that advanced cases of 
scoliosis, with structural deformity of the ribs and 
vertebrae, are incurable from the standpoint of 
making complete correction. There are many 
methods of treatment that are helpful and which 
may reduce the deformity considerably. 


The only curvature that may be considered 
curable is that which is discovered early, before 
there is deformity in the ribs and vertebrae. Curva- 
ture discovered in its early stages may be corrected 
by gymnastic exercises, osteopathic manipulative 
treatment and the co-operation of the child in con- 
stantly attempting to keep the body in a proper 
position. 


First let us consider the question of preven- 
tion. If children’s spines were examined frequently 
betwen the tenth and fifteenth years and proper 
treatment applied, there would be very few curva- 
tures of the scoliotic type. In examination of the 
spine to determine whether there is a tendency 
toward scoliosis, the child should sit on the table 
and bend the body forward, bringing the spine into 
flexion. Flexion aggravates rotation. When the 
spine is flexed and there is sidebending, the force 
of gravity from the superimposed weight of the 
head and shoulders will produce scoliosis. If there 
is a beginning curvature and the child is placed in 
this position, the ribs will be more prominent at 
the angles on the convex side and correspondingly 
depressed on the concave side. 


In cases which appear to be developing curva- 
ture, I recommend osteopathic treatment to bend 
the spine to the opposite side. Also an effort should 
be made to press the ribs forward on the convex 
side and backward on the concave side. 
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Another very important factor in the treat- 
ment of early curvature is traction. The spine 
should be thoroughly stretched. This may be done 
with the patient on the table. Another very im- 
portant niethod of treatment is one which the child 
must administer himself. A horizontal bar should 
be placed in the home where the child may sus- 
pend the body weight from the bar by swinging 
from his hands. The bar should be high enough so 
that the child’s feet will not touch the floor and he 
should swing from the bar in various directions 
and lift the body up to the bar with the arms. This 
is extremely helpful not only from the standpoint 
of stretching the spine and thus undoing the rota- 
tion and sidebending, but also in developing the 
soft tissues, the muscles and ligaments. 


These exercises should be carried out several 
times a day, at first for periods of two or three 
minutes and later for from five to fifteen minutes. 
In order to accomplish anything, it is necessary to 
have full co-operation of the child, and the parents 
must be made to supervise the exercise. 


I wish to consider next the orthopedic treatment 
for scoliosis which is intended to correct the de- 
formity, or at least to keep it from growing worse. 
I think surgery is practically out of the question 
except fof a few cases, possibly those attributable 
to infantile paralysis, where a spinal bone graft or 
a graft into the ribs is made to prevent further 
deformity. There is nothing in surgery which has 
any tendency to make any correction in the exist- 
ing deformity. 


Braces and jackets are often applied with a 
view of preventing further deformity. These are 
not always successful, although in the main it may 
be said that they do some good in some cases in 
the way of preventing further deformity. As a 
rule they are practically useless from the stand- 
point of making any considerable correction. 
Plaster casts, metal braces, leather and celluloid 
jackets are frequently used. I think many times 
they do more harm than good, particularly if they 
are not designed to effect considerable correction 
for the reason that spinal supports cause loss of 
tone of the spinal muscles. It is necessary sooner 
or later in the treatment of any structural curve, 
to build up the soft structures, particularly the 
muscles. Otherwise very little will be ultimately 
accomplished. 


There is a method that we have used for a 
number of years in our own practice which is help- 
ful in overcoming a considerable part of the de- 
formity. The treatment is tedious and there is an 
infinite amount of detail about it. It is a highly 
specialized form of treatment and is not generally 
used by most orthopedic surgeons. 


A number of years ago I investigated fully 
and tried out the Abbott' method of correcting 
curvature. In my hands, the method proved of 
no value. It is based on wrong principles. It is a 
fact that curvatures do occur as the result of flexion 
and sidebending. It was Dr. Abbott’s theory that 
they should be corrected with the spine flexed and 
bent to the opposite side. 


Flexion only added to the locking of the spine 
in rotation. We secure far better results by using 
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extension and sidebending so as to have an op- 
portunity for the application of proper forces to 
overcome some of the rotation. 


The method I now use for the correction is to 
place the patient in a frame face downward, in a 
canvas hammock. With straps of webbing we fix 
the pelvis and the upper part of the thorax with 
straps in the axillae and around the pelvis. In a 
right thoracic curve, for example, these straps are 
fastened to the bar at the patient’s right. The bar 
can be turned and the straps tightened. 


Then a strap about four inches wide is placed 
around the body at the apex of the curve and fas- 
tened to a bar to the patient’s left. These bars are 
then rotated and the straps tightened. Some cor- 
rection is made, as much as the patient can stand 
without discomfort. With the patient in this posi- 
tion and padded with felt, a plaster cast is applied. 
Holes are then cut into the cast so that pads may 
be inserted. The spine and thorax are gradually 
crowded into better position. Care must be taken 
in exerting pressure, for if too much is applied, it 
will cause pressure sores and great discomfort. If 
an insufficient amount is applied, there will be 
little correction. 


Very little pressure may be safely exerted on 
the convex side as it has a tendency to bend the 
ribs so that the angles become even sharper. Most 
of the pressure must be exerted over the angles of 
the ribs on the convex side, forward and slightly 
laterally. On the concave side, the pads are in- 
serted over the chest on the left side. Thus we 
have pressures which have a tendency to undo the 
rotation and gradually press the spine to a more 
nearly correct position. 


In younger children where motion is quite free 
and where one is able readily to push the spine 
over, this treatment is very effective. Where the 
spine is stiff, and the thorax rigid, the treatment 
accomplishes very little if anything and it is not 
advisable to try it. 

Eventually—usually after about three months 
—if there is considerable correction, a second cast 
may be applied to catch up with the improvement 
and the pressure exerted again. The ideal, of 
course, is to effect an overcorrection as in con- 
genital club-foot, but this is seldom obtained. 


When no further improvement seems probable 
in the way of correction, the child should be fitted 
with a leather jacket to conform to the new posi- 
tion of the spine and thorax. This is a corset rein- 
forced with steel bars which must be strong enough 
to maintain the spine in the position of correction 
that has been obtained. This jacket is worn con- 
tinuously for a number of months and later it may 
be left off when the child is lying down and re- 
moved for treatment. 


If a case is not followed up after a leather 
jacket is fitted, there will be some recurrence of 
the curvature. If the patient is given osteopathic 
manipulative treatment and required to take exer- 
cises such as I have described with the use of the 
horizontal bar, and if other methods of exerting 
traction are used frequently, the improvement ob- 
tained by the plaster cast will be quite permanent. 

The point I wish to make particularly is that 
these cases should be under supervision and treat- 


TREATMENT OF SCOLIOSIS—LAUGHLIN 


Journal A.O.A. 
May, 1537 


This picture shows one side of the booth containing the specimens 
loaned by the Kirksville College of Osteopathy and Surgery to the 


Scientific Exhibit, set up at the Waldorf-Astoria Hotel, New York, 
during the fortieth A.O.A. convention. Among the specimens were 
many cross sections and sagittal sections of the body, including speci- 
mens of the different parts of the brain. 


ment for at least two years following the phase of 
treatment which tends to produce a correction of 
the deformity. There is nothing better for this 
purpose than the treatment demonstrated by the 
technic team. 


In summing up, I wish to point out several 
very important matters that every physician 
should consider who attempts to treat curvature of 
the spine. 


First, prevention is more important—one hun- 
dred times over—than treatment after the deform- 
ity occurs. All children should be examined at 
least once in three months to see that their spines 
are in proper position. 


Second, curvature without structural deformity 
may be corrected by treatment as outlined. 


Third, cases of scoliosis with deformity of the 
ribs and vertebrae are incurable from the anatomi- 
cal standpoint. They may be improved but it is 
not likely that the deformity will be entirely over- 
come. Naturally, the sooner the case is discovered 
and the earlier the treatment is applied which seems 
suitable for the case, the better the chances for 
material improvement and even in some cases a 
complete cure, particularly if there is little or no 
structural change in the bones. 


Fourth, cases of structural deformity may be 
improved where one uses the proper methods, such 
as I have described, and where one has the com- 
plete co-operation of the child and parents. It is 
useless to undertake the case for orthopedic cor- 
rection unless one is assured of the proper co-oper- 
ation. 
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PUPILLARY REACTIONS FOLLOWING SECOND THORACIC LESIONS—BURNS 


Study of Certain Structures Concerned in Pupillary Reactions 


Following Second Thoracic Lesions 


LOUISA BURNS, D.O. 


Reports of experimental work on various labora- 
tory animals, and on normal and abnormal human 
subjects, show that lesions of the second thoracic 
vertebra are followed by changes in pupillary reac- 
tions, and that the correction of such lesions, within 
certain time limits, is followed by a return to normal 
pupillary reactions. Other effects of the second 
thoracic lesion are not pertinent to this report. 


EXPERIMENTS WITH CATS 

The eyes of cats are well suited to study. By 
using an ophthalmoscope, the retinae can be seen 
distinctly and the blood vessels are easily visible. 
The pupils of the cat change conspicuously with 
varying degrees of light. The effects of certain 
vertebral lesions are distinct, both in the pupillary 
reactions and in the retinal and the conjunctival 
circulation. 


The cats used in these tests had been brought 
to the laboratory in order that they might be killed. 
They had been kept under observation for a month 
or more, and had shown no evidence of abnormal 
conditions except as stated below. 


The work was done in a room which was fairly 
well lighted, but which was protected from the glare 
of the sunshine. The cats were handled gently, and 
were not ever frightened or hurt. Anesthesia, when 
needed, was maintained constantly and no mutilated 
cat ever regained consciousness. This care to pre- 
vent fright or pain was necessary to prevent such 
conditions from affecting the pupillary reactions as 
well as from humane considerations. 


Each cat had been on wholesome, normal diet, 
and had been fasted for twelve hours before the 
experiments were begun. 


Cat No. 1-1520.—Young, adult female, normal, 
tame and easily handled. She was placed upon a 
table and held gently in such a manner that the eyes 
were clearly visible. After the pupils had become 
accustomed to the light of the room, no further 
change in their size occurred for six minutes. The 
door of the room was opened at that time, and the 
pupils of the cat contracted for a few seconds. The 
pupils regained their original size within less than 
one minute. Four minutes thereafter the pupils were 
still of the same size. One of us then found the 
second thoracic vertebral spine, and held the fingers 
in place, without exerting pressure, for five minutes. 
During the manipulations of finding the selected 
spinous process, the pupils became contracted, dilated 
and again contracted, with variations rapidly follow- 
ing one another but comparatively slight in degree. 
During the five minutes of rest, no visibie changes 
occurred in the pupils. 


Sharp pressure was then exerted upon the right 
side of the second thoracic spinous process, diverting 
it toward the left side and, at the same time, causing 
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a very slight movement of the left articular process 
upward (cephalad) and a similar movement of the 
right articular process downward (caudad). (These 
relations are enforced by the form of the vertebrae 
and the position of the articular processes in this 
part of the spinal column of the cat). 


With the sharp pressure, the pupils of the cat 
contracted for a very short time, not more than two 
seconds. This was immediately followed by a grad- 
ual dilatation of the pupils. Evanescent contractions 
were occasionally perceptible. The pressure was 
maintained at the second thoracic for three minutes, 
during which time the pupils slowly became dilated 
to approximately one and one-third their diameter 
at the end of the ten minutes first mentioned. This 
was roughly measured across the pointed oval of the 
pupils. 


The pressure on the vertebral spine was gradually 
relieved. As this was done, the vertebra slowly 
returned to the normal position. No doubt the ten- 
sion of the tissues and the fact that the articular 
surfaces remained almost or quite normal during 
so short a period of lesion permitted speedy return 
to normal in the vertebral relations. 


The pupils slowly returned to their normal size 
during the four minutes immediately following the 
release of the vertebra held in abnormal position. 
During this time the pupils fluctuated in size occa- 
sionally, but the return to normal size was easily 
perceptible. 


During the next five minutes the pupils showed 
no perceptible change in size. At the end of this 
time, the pressure upon the second thoracic spinous 
process was applied in the same manner. The pupils 
again became dilated, slowly and with occasional 
slight contractions. This pressure was maintained 
for eight minutes. The pupils became dilated to 
approximately one and one-third the normal diameter. 
At the end of eight minutes, the pressure was re- 
moved. Return to normal occurred as before. 


No anesthetic was needed in this case. The 
cat seemed to enjoy the handling and the petting 
which kept her quiet. She was returned to her 
cage, apparently none the worse for the work which 
had been done. No lesion was palpable. 


Cat No. 2-1520.—This was a young adult female, 
apparently healthy. She had been sent to the labora- 
tory to be killed, because of her bad temper and her 
fighting with other cats and with the children in the 
house. She was so savage that ether anesthetic was 
given before it was safe even to examine her. Gauze 
soaked with ether was brought gradually nearer her 
face, and no struggling occurred. No lesions were 
found on examination, and no evidences of sickness 
were found at the ante mortem examination. The 
experiments performed on Cat No. 1-1520 were then 
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performed under ether anesthesia. The same reac- 
tions occurred in the same manner, so far as could 
be perceived. The cat was killed by an overdose of 
ether. No abnormal findings at autopsy. 


During the same month, eight other cats, all 
young adults, five males and three females, were 
subjected to the same tests made on Cat No. 1-1520. 
These cats were gentle, and no anesthesia was needed. 
The same reactions occurred in each case. 


Cat No. 3-1520.—Normal, young, adult female 
was fasted for twelve hours, kept without water for 
one hour. On examination no structural lesions and 
no evidences of any abnormal condition could be 
found. Ether was given carefully, and the cat yielded 
without struggle. The spinal column and the spinal 
cord were sectioned at the level of the vertebral disk 
between the third and the fourth thoracic vertebrae. 
Bleeding was slight. Reflexes increased for about 
ten minutes. About twenty minutes after section of 
the cord, the experiments described for Cat No. 
1-1520 were repeated. Reactions were somewhat 
irregular, fluctuations were marked, but the general 
results of lesioning were of the same kind as in the 
uninjured cats. Cat was killed by an overdose of 
ether. 


Cat No. 4-1520.—Normal young adult female. 
The work described for Cat No. 3-1520 was repeated, 
in the same manner, except that the sympathetic 
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cord on both sides at the same level was sectioned 
at the time the cord was cut. No changes occurred 
in the size of the pupils as a result of lesioning the 
second thoracic, nor as a result of any manipulations 
of the upper thoracic tissues. Cat was killed by an 
overdose of ether. 


Cat No. 6-1520.—The work described for Cat 
No. 3-1520 was repeated, except that the spinal col- 
umn and the spinal cord were left intact, and only 
the sympathetic chain, on each side, was cut across 
at the level of the first thoracic vertebra, just below 
the ganglion stellatum. 


No pupillary changes followed lesioning of the 
second thoracic vertebra, nor any manipulation of 
the tissues in the upper thoracic region. Cat was 
killed by an overdose of ether. 


Cat No. 7-1520.—Young adult female. Tests 
for Cat No. 6-1520 were repeated, with the same 
findings. 


Cat No. 8-1520.—Young adult male. Tests for 
Cat No. 6-1520 were repeated, with the same findings. 


Further experiments in this field were not pos- 
sible at the time. It may, however, be inferred that 
the upper thoracic and cervical sympathetic chain 
and spinal cord are necessary parts of the pathway 
from the second thoracic vertebral lesion to the 
tissues of the eyes. 
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MILK IS FOR BABIES 


The use of milk in human diet is older than 
civilization. Nature has provided milk for the new- 
born of all mammals. After the young are weaned, 
no provision has been made for the continued use 
of milk as a food. At first men robbed young 
camels, colts, goats, and calves of a part of their 
milk supply. Occasionally the young were used 
as food or were killed by accident and man used all 
the mother’s supply. Thus the nomads could have 
some food even in the desert. The supply was 
usually seasonal and very limited. As towns and 
cities were established, the demand for constant 
supply increased. At first milk was not used as a 
beverage by the elders. It was used almost en- 
tirely by the infants and very young children. Many 
times the supply was not sufficient. In cold coun- 
tries, in the winter, there was not enough even for 
the infants. 


The dairy, as we know it today, is a strictly 
modern development. In very recent times meth- 
ods for the efficient preservation and standardiza- 
tion of milk have been devised. Its study has oc- 
cupied the attention of many great scientists and 
aroused much discussion. Modern methods apply 
not only to the handling of the milk and its prod- 
ucts, but also to the breeding, feeding, housing of 
the animals and testing them for disease. 


Nature has arranged for milk to be taken direct- 
ly from the mother into the digestive organs of the 
young—no cooling, no exposure to light, no heat- 
ing, no preservative. As taken normally by the 
infant, it contains all the essential elements neces- 
sary for life and growth. Carbohydrates, fats, pro- 
teins, salts, minerals, vitamins, and water are prop- 
erly balanced. Normal babies do not drink milk— 
they eat it, and in the process of eating it they 
mix it thoroughly with the saliva before swallow- 
ing it. 


Many babies, in order to survive, must be fed 
artificially. Every pediatrist is aware of the difficult 
problems that must be solved in infant feeding. The 
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problem the surgeon must solve however, is not 
concerned with infant feeding, but with adult feed- 
ing. We are living in an artificial way in this age. 
Transportation, communication, clothing, housing, 
treatment of disease, and feeding are highly arti- 
ficial. Skillful surgery has restored to health and 
usefulness untold numbers of men, women, and 
children, but many of the less favorable results 
are caused by abnormal body chemistry, both be- 
fore and after surgery. 


The surgeon and the internist must co-operate 
in determining preoperative and postoperative care. 
In addition to a thorough physical examination, 
blood, urine, feces, and possibly saliva, perspira- 
tion, and vaginal discharges should be analyzed. 
We call attention here to two particular problems 
that are often overlooked, namely: Are the feces 
alkaline or acid, and what has the reaction of the 
fecal matter to do with the feeding of milk? So 
far as I have observed, the fecal matter of all 
healthy babies is acid in reaction—pH 6.5 to 6.8— 
and that of healthy adults is slightly acid—aver- 
age about pH 6.7. This may vary with diet and 
exercise and may become alkaline as a result of 
fatigue, acute general infection, and spinal, rib, 
or abdominal injuries. When milk is swallowed 
in large gulps, it tends to curd in large masses in 
the stomach. Thus part of the curded casein is 
protected from the digestive juices and passes into 
the cecum and colon as slightly modified casein, 
the most complex of protein molecules. Casein in 
an alkaline medium mixed with putrefactive germs 
may produce, and does produce, many and varied 
chemical substances, some of which are very toxic, 
readily soluble, and rapidly absorbed. 


Arnold in 1927 reported that the contents of the 
lumen of the intestinal tract contains fecal types 
of flora when it is alkaline in reaction. As long 
as there is a predominance of acid reacting sub- 
stance in the upper part of the small intestine, the 
contents contain only a few cocci and seldom 
members of the colon family. Fruits and vegetables 
have been a constant source of acidified food for 
man. The upper intestinal tract has a natural dis- 
infecting power that when we are in normal health 
kills off most of the germs that come into the 
stomach by way of the mouth. The lower small 
intestine is very densely populated with bacteria, 
while the upper intestine and stomach have nor- 
mally very little bacterial life. The secretions of 
the stomach and upper intestine are acid in their 
reaction, while in the lower small intestine the 
reaction is alkaline. There is, however, no division 
between the upper and lower small intestines; it 
is the line of acidity that determines the height to 
which the bacterial flora will ascend. Consequently, 
if, for any reason, the acidity of the upper digestive 
tract is lessened, the bacterial flora of the lower 
small intestine may ascend even as far as the stom- 
ach, and the disinfecting power of the mucous lin- 
ing of the intestine is not able to function properly. 
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The putrefactive process which follows is pro- 
ductive of a great number of toxins. 
CONCLUSIONS 
1. Whole milk is not a normal adult food. 


2. Milk should never be drunk by any human 
being—if used as food, it should be eaten. 


3. The feces of children and adults should be 
slightly acid. 


4. Milk and cheese should not be allowed in 
the preoperative or postoperative dietary of any pa- 
tient having feces above a hydrogen-ion concentra- 
tion of 6.9. 

W. Curtis BricHamM. 


A NATURAL 


The potency of osteopathic science rests in its 
being a natural system, one harmonious with nature’s 
metheds. The patulency of the artery and the free- 
dom of the nerve are physiological requisites. These 
are essentials of physiological order, and of bodily 
development and evolvement. Conversely, of neces- 
sity, physiological disorder is characterized by ar- 
terial and nervous impairment. These involve- 
ments are portions of the pathological process. The 
physical system, its organization of structure, is the 
matrix of all change, whether physiological or 
pathological. 


A stimulus depends upon a physical change af- 
fecting the receptors—a physicochemical change in the 
system of ordered structure. This constitutes the 
master key of the condition known as natural im- 
munity. Each cell is composed of a highly complex 
system; of specialized properties whose functional 
interdependency with all other cells constitute an 
organic system. 


Nature requires separation as well as association 
of its physical constituents in order for an organism 
to operate. Orderly array, physically, is another 
term for organic activity; a particular pattern that 
determines physiological qualities. The essence of 
an activity lies in the character of the physical sys- 
tem, its organization. A series of physiological events 
is due to a structure of happenings, which expresses 
its characteristic energies, and hence its functions. 

Owing to the physical properties, tangibility 
arises; naturally requiring a tactual interpretation. 
The sense inroad of tactual perception presents a 
solid base upon which the pattern may be determined 
and evaluated. Readjustment of the pattern im- 
parts changes in the particular physical system, re- 
sulting in a different energy expression. Function is 
differently manifested. Thus the required stimulus 
is naturally incepted through physical change; one in 
keeping with the method of physiological self-adjust- 
ment, because self-adjustment rests on the require- 
ment of change in the physical system, upon which all 
physicochemical change depends. 


The abnormal conditions of the body, its struc- 
tural lesions or processes are reflected as abnormal 
physiological departures in the matrix of potential 
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strength and competency of universal forces, con- 
stituting Dr. Still’s great discovery. Realization of 
this fact goes far toward therapeutic efficiency. The 
problem is always an especial one of the nature of the 
“organism-in-environment” ; so capitally expressed by 
Warden’. Germinal plasticity and natural selection 
determine the trend of a type history. An apprecia- 
tion of the environment of the daily regimen means 
getting at the source of no little disorder of the in- 
dividual somatically. Readjustment of structure if 
comprehensively undertaken should of necessity also 
mean a readjustment of environing ‘conditions. In 
the final analysis, structural readjustment changes the 
environing influences of the residential component 
properties. Consequently osteopathic therapy should 
enlist both structural and environmental measures. 


A certain adaptation as expressed by structural 
lesions does not arise from a motive standpoint in 
structure alone. These lesions mirror the operating 
forces of internal and external environic conditions 
and their transforming properties; representative of 
properties of an organic world. The aptness and 
potency of osteopathy rest in the recognition of an 
ordered and complete organism, of which natural 
immunity is an essential need, 


Naturally, the history of a particular case re- 
flects a certain trend—a constant becoming of the 
organism-in-environment of which both the physi- 
cal system, its characteristic structural status and po- 
sition, and the time-concept, its history, determine 
physiological qualities; for both are fused into a 
spatiotemporal concept of organization. Thus there 
can be no antithesis between structure and function. 
The nature of a physical system, its particular pat- 
tern as expressed in its energy-function, gives scien- 
tific validity to the structural concept of osteopathy. 
Osteopathy is distinctly “a natural” in the parlance of 
today. 


It would seem that bodily evolution is still opera- 
tive. The postulate at least means change. For ex- 
ample, Tucker and Wilson? and Keith* stress the 
effect of soft foods upon the bones of the head. 
It is the “change” that is significant osteopathically. 
Change may be progressive or quite the reverse. And 
one should keep in mind whether the change is racial 
or individual. 


But change there is, whether incepted accidentally 
or by other environmental means. The ultimate effect 
is certainly one of changing the environic conditions 
of the component properties of the cell, and conse- 
quently the shape and volume of the cell; and hence 
a change of the pattern of ordered structure and its 
correlated energy-expression and functional mani- 
festation. The therapeutic implication is -clear-cut. 
Upon a comprehensive application rests the scientific 
value of osteopathy. 


1. Warden, Carl John: The Evolution of Human Behavior. 
The Macmillan Co., New York, 1932. 


2. Tucker, Ernest E. and Wilson, Perrin T.: The Theory of 
Osteopathy. The Journal Printing Co., Kirksville, Mo., 1936. 
Keith, Sir Arthur: Man: A History of the Human Body. 


3. 
Henry Holt & Co., New York 
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Nowhere is this better expressed than in the rapid 
integration of the nervous system; through extero- 
ceptors, proprioceptors and interoceptors*. In the 
supremacy of the artery, and in the kingdom of the 
nerve, generic factors of a hierarchy, thoroughly 
organized, the requirements of organized structure 
stand as a foundation for all growth, development, 
and change; and for the “capturing” of the energy 
from the environment. The subsequent transforma- 
tion of the energy, and the constant adjustment of 
the organism are basic to the weal or woe of the 
individual. 


It seems evident to me that our greatest short- 
coming as a profession is that we are not practicing a 
complete osteopathy—a structural science that em- 
braces every nook and cranny of the body. We fall 
short in perspective, and thus lack the required sense 
of proportion. We confuse the imposed exciting 
factors with the background of pathogenesis. Ex- 
pediency too often occupies the place of fundamental 
requirements. And as a consequence some resem- 
blance to the previous condition readily supervenes. 


The osteopathic therapeutic approach is distinctly 
different from those of other therapies. In order to 
be consistent, and still more in order to be therapeu- 
tically effective, the practitioner should fully realize 
that logically and physiologically osteopathic therapy 
implies also a distinctive pathology, diagnosis and 
prognosis. Herein lies the value and wealth of oste- 
opathy. 

This means that skilled and complete osteopathic 
therapy is the approach, fundamentally, that assists 
and directs nature along the lines of required normal- 
ness. Every abnormal departure or divergence is an 
expression of the organism, reflecting a disordered 
condition. Every therapeutic measure should be for 
the definite purpose of modifying the environic in- 
fluences of cellular processes. Consequently, effective 
and complete osteopathic therapy is a means that un- 
folds or develops the normal potentialities of the in- 
herencies of the organism. 

Cart P. McConnet. 


4. Bridges, J. W.: Psychology, Normal and Abnormal. D. Ap- 
pleton & Co., New York, 1930. 


HELP US SAVE—SEND DUES NOW 

Every member who sends in his check now for 
his 1937-38 membership saves money. The cost of 
statements, envelopes, postage, and labor involved in 
mailing these notices is considerable. This is saved 
in the case of those who remit before receiving 
notices, or on receipt of the first such notice. That 
money, little though it be, can be put to effective use. 
For instance, it can be used to help finance the large 
undertaking of the new Committee on Public and 
Professional Welfare. The more this Committee can 


accomplish, the more osteopathy will grow in the 
minds of the people and the more benefits the indi- 
vidual member who pays early, and all the other 
members as well, gain. 

Keep a dues notice out of your mail box by 
sending your check today. 
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OSTEOPATHIC RESEARCH ON CONVENTION 
PROGRAM 


The subject of osteopathic research is to be 
given prominence on the general program of the 
forty-first annual convention. Two of the widest 
known and best informed osteopathic research work- 
ers will present the results of their recent experi- 
ments on the effects of spinal articular lesions on 
viscera. 


One of these research workers is familiar to all 
students of osteopathy. She is Dr. Louisa Burns, 
of South Pasadena, Calif., one of the pioneer in- 
vestigators into osteopathic lesion pathology and 
formerly chief of the research department of the 
A. T. Still Osteopathic Foundation and Research 
Institute. Her subject will be “The Remote Effects 
of Cervical Lesions.” 


The other research worker comes to us from 
abroad. He is Dr. W. Kelman Macdonald, of Edin- 
burgh, who has been doing some important experi- 
ments for the Scottish Osteopathic Research Insti- 
tute. Dr. Macdonald published a preliminary report 
of this work in The Journal of Osteopathy for 
February, 1937, which is reviewed in the Current Os- 
teopathic Literature department of this issue of THE 
JournaL. His address at the convention this summer 
will contain additional material regarding important 
discoveries and confirmations in osteopathic science. 


Report of the inauguration of the Scottish Osteo- 
pathic Research Institute at Edinburgh was an- 
nounced in THE JouRNAL for January, 1936. Since 
that time steady progress has been made toward ac- 
complishing certain research problems set up by the 
Management Committee. This Committee consists 
of: Wm. C. Leng, Esq.; Kenneth Mackenzie, Esq., 
3.Sec., Ph.D. (Experimental Physiologist) ; General 
Sir Robert Gordon Gilmour, Bart., C.B. (Vice-Chair- 
man); W. Kelman Macdonald, Esq., M.D., D.O. (Di- 
rector of Research); Baillie Rutherford Fortune, 
5.S.C.; David J. Evans, Esq., D.O. (Clinical As- 
sistant) ; Turner McLachlan, Esq., C.A. (Hon. Audi- 
tor) ; Cecil Grover, Esq. (Radiographer) ; Mackenzie 
Fortune, Esq., S.S.C. (Hon. Treasurer); Mr. Car- 
penter (Laboratory Assistant) ; J. Taylor Grant, Esq., 
M.D., B.Sc., F.R.C.P. 


There is also an osteopathic Advisory Commit- 
tee consisting of Dr. Macdonald, R. W. R. Watson, 
R. Hope Robertson, T. S. Torrence, L. W. Betournay, 
J. J. Dunning, G. A. Macdonald, and W. A. Streeter. 

Dr. W. Kelman Macdonald expects to be in this 
country about June 29 and will stay until after the 
convention. He will be glad to address osteopathic 
groups and explain the nature of the work being at- 
tempted by the Scottish Osteopathic Research Institute. 


A general plea for funds to carry on this worth- 
while research has been sent out. Dr. George M. 
Laughlin of Kirksville, Mo., is chairman of a fund- 
raising committee and Dr. H. E. Litton is secretary. 


CONVENTION NEWS 
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OSTEOPATHIC TECHNIC TO BE FEATURED THROUGHOUT PROGRAM 


The late G. K. Chesterton was an eminent writer, but 
he might have made a good physician as well. With 
characteristic wit and wisdom he was once said to have 
declared that to be well balanced a man should take time 
off now and then to exercise the rest of his mind. 


The forty-first annual convention has been designed 
to put that prescription to work. It has been planned to 
meet the needs of busy physicians who have scant time 
left over from daily tasks for the evaluation and investi- 
gation of new ideas, new technics, new professional de- 
velopments in general. 


Originality and practicality already have been empha- 
sized as keynotes of the Chicago convention, and manu- 
scripts submitted by scheduled speakers indicate that this 
promise will be more than kept to the letter. Nearly 200 
speakers on as many different aspects of osteopathy will 
appear on the program—each one carefully selected not 
only for his standing in a particular field but also for his 
ability to stand up before an audience and “put his point 
across”. 


Among other features on the program, special clinics 
will be available in abundance for diagnostic purposes. 
These demonstration groups have been highly successful 
at past conventions, and a wide variety of cases will be 
presented during the coming sessions. 


Osteopathic technic will be emphasized throughout 
the whole program. Discussions of commoner ailments 
met by the general practitioner will comprise a major 
portion of the general sessions, and problems frequently 
encountered by the specialist will be discussed in the 
sectional groups. Appropriate scientific exhibits will be 
on display in the convention chambers. 


Discussions and demonstrations of new and improved 
laboratory methods will be featured during the sessions 
and will provide an excellent background of laboratory 
interpretation as well as technic for the attending prac- 
titioner. 


Newspaper publicity at convention time is one of the 
most powerful influences the profession has at its com- 
mand. The machinery has already started grinding away 
in anticipation of the best-attended and most generally 
interesting national convention which the profession has 
ever held—and every physician can help make it so by 
attending. What the general public learns about osteop- 


Continental Room of The Stevens Hotel 


athy during a convention, it seeks to substantiate in the 
physician’s office. Thus the bigger the convention and 
the more widespread its publicity, the greater the returns 
in the individual practice. 


Outings, sightseeing excursions, and a multitude of 
amusements have been planned to make of the forty-first 
convention a real vacation as well as an opportunity to 
study. 


New ideas, new scenes, new friendships—for these 
three reasons alone the Chicago Convention will be well 
worth-while for every attending physician. Remember— 
July 5 to 9 inclusive, at the Stevens Hotel. 


Frep M. Stitt, 
Program Chairman. 


HOTEL ACCOMMODATIONS 


Those who are planning to attend the national con- 
vention of the Association to be held in Chicago next 
summer should bear in mind that Chicago is a great 
convention and tourist center. Other conventions will 
bring about 25,000 people to Chicago during the week 
of the A.O.A. convention, who together with thousands 
of summer visitors, will all require housing. Therefore, 
hotel reservations should be made early. 


The Stevens Hotel is the convention headquarters. 
It is the largest hotel in the world, having 3500 rooms. 
All public space in this luxurious hostelry has been set 
aside for the A.O.A. convention without any charge. It 
is hoped that as many as possible of our members will 
show their appreciation of this generosity by patronizing 
The Stevens. 


Of course, there are other downtown hotels to choose 
from and many farther out. Every hotel manager has 
expressed a willingness to do everything possible to 
make our people comfortable during the convention. 


The following rates will prevail as listed by the 
committee on hotels: 


THE STEVENS 
Michigan Boulevard, 7th to 8th St. 


Room with double bed and bath for one $2.50, 3.00, 3.50 
4.00, 4.50, 5,00 
Room with double bed and bath for two........................ 4.00, 4.50, 5.00 
6.00, 6.50, 7.00 
Room with twin beds and bath for one or two 5.00, 6.00, 7.00 
8.00, 10.00 
Parlors and Sample Rooms. 5.00 and up 


Rooms will be provided those who make advance reservations at exactly 
the rate chosen by each applicant from the above schedule 


AUDITORIUM HOTEL 
430 South Michigan Ave. 


Single room with bath $2.50 and up 

Double room with bath 4.00 and up 

Single room without bath 1.50 

Double room without bath 3.00 

THE BLACKSTONE 
Michigan Avenue & 7th St. 

Single rooms with bath $3.50, 4.00, 5.00 
6.00, 7.00, 8.00 

Double rooms with bath, double or twin beds......... 6.00, 7.00, 8.00 

Suites 10.00, 12.00, 14.00 


CHICAGO WOMAN’S CLUB 
(for men and women) 
72 East 11th Street 


Single room with bath 
Double room with bath 


CONGRESS HOTEL AND ANNEX 
S. Michigan & E. Congress 
Single room 


Double room 
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GREAT NORTHERN HOTEL 
237 S. Dearborn St. 


Single rooms $2.50, 3.00, 3.50 
4.00 
Double rooms = 4.00, 4.50 
5.00 
Twin beds 5.00, 6.00, 7.00 
Suites 8.00, 10.00 
HARRISON HOTEL 
57 E. Harrison St. 
Single room $2.00 and up 
Double room 3.00 and up 
Twin beds 4.00 and up 
PALMER HOUSE 
State & Monroe Sts. 
Single rooms with bath $3.00, 3.50, 4.00 
4.50, 5.00 and up 
Double rooms with bath 5.00, 6.00, 7.00 
and up 
Cc. HOTEL 
826 Watch Ave. 
Single rooms without plumbing. $1.00, 1.25 
With lavatory—single 1.50, 1.75 
With lavatory—double 2.50 
With lavatory and toilet—single 1.75 
With lavatory and toilet—double 2.75 
With private bath—single 2.00 
With private bath and twin beds 3.50 


The three upper floors of about fifty rooms are reserved for 
women and families 
NEAR NORTH SIDE OF CHICAGO: 


ALLERTON HOTEL 
701 N. Michigan Ave. 


Single room without bath $1.75, 2.00 
uble room without bath 2.75, 3.00 
Single room with bath 2.50 
Double room with bath 4.00 
DRAKE HOTEL 
Lake Shore Drive and Michigan Ave. 
Single room with bath $3.50, 4.00, 5.00 
6.00, 7.00, 8.00 
Double room with bath (double bed) ................... 5.00 
Double room with bath (twin beds)......................... 6.00, 7.00, 8.00 
Suites 10.00, 12.00, 14.00 


Lane SHORE DRIVE HOTEL 
1 E. Lake Shore Drive 
Single room with 


Double room with twin beds and bath................ 6.00 
Suite consisting of living room, bedroom, twin 
beds and bath, dinette, kitchenette and ‘refrig- 
eration .00 
Suite consisting of living room, twin bedrooms, 
two baths, dinette, kitchenette, and _ refrig- 
eration 


15.00 and 18.00 per day 


SENECA HOTEL 
200 E. Chestnut St. 


Double room with bath 5.00 
Two room suites (for one) 5.00, 6.00 
Two room suites (for two) 6.00, 7.00 
SOUTH SIDE OF CHICAGO: 
CHICAGO BEACH HOTEL 

S5ist Street and the Lake 
Single $4.00 
Double (twin beds) 5.00 

HOTEL SHORELAND 

55th Street and the Lake 
Single $4.00 
Double 6.00 

SOUTHMOOR HOTEL 

67th and Stony Island Ave. 
Single $3.00 
Double 4.50 


Typical room with twin beds, The Stevens 
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TRAILER CAMPS AND PARKING: 


There are only two trailer camps listed with the 
Chicago Motor Club and they are both on the South Side. 


Lindy Camp is at 7859 Coles Ave., 
a bathing beach, Lake Michigan. 


Rainbow Camp at 75th Street and Lake Michigan. 


Auto parking spaces and garages are available in all 
parts of the city and in the loop. 


three blocks from 


While for obvious reasons the individual will make 
his or her own reservations, further information may be 
obtained by addressing Dr. Robert Clarke, Chairman of 
the Committee on Hotels and Reservations, 1305 East 
63rd Street, Chicago. 


PLANNING TRIP TO ENGLAND THIS SUMMER? 
The British Osteopathic Association will be glad to 


supply information to osteopathic physicians and _ their 
friends. Address the Secretary, Dr. Jocelyn Proby, 24-5, 
Dorset Sq., London, N.W.1. 


Department of Professional Affairs 


A. E. ALLEN 
Chairman 
Minneapolis 


HELP WANTED 


A letter came to my desk recently from a member who 
has been entrusted with the work of procuring necessary 
information from our profession, which is to be used for 
developing an important field in osteopathic practice. He 
writes that he is “surprised” at the lack of interest shown 
by the profession. 


It is often difficult for individuals, as disconnected units 
of a picture, to realize the important place they occupy in 
the picture as a whole, and, consequently, they fail to take 
their necessary places in the scheme of things. However, 
it must be realized that the national Association is not spend- 
ing a large sum annually for stationery and postage without 
having definite plans in mind, and these plans cannot be 
worked out without the necessary co-operation. If an in- 
dividual, who received a questionnaire, feels that he has no 
information of value, he should at least return the ques- 
tionnaire stating that he has nothing to offer. This would be 
a definite help and a saving of time and money. If no 
answer is returned at all, the person charged with the re- 
sponsibility of procuring answers, is at a loss to know 
whether the physician appealed to cannot help or will not 
help. His. enthusiasm wanes, the work of his committee is 
at a standstill, and the year ends without much being ac- 
complished. 


A new Committee on Public and Professional Welfare, 
with Dr. Thomas Thorburn, of New York City, as chair- 
man, has recently come into existence. This Committee is 
something that the profession has needed for many years. 
It is composed of a group of people who are thoroughly com- 
petent to do this sort of work. It is appealing for funds 
now to start the work and later, directly or indirectly, it 
will appeal to the profession for information to use in its 
national work of acquainting the public with the value of 
osteopathic therapy. If the information needed is not forth- 
coming, the work of this Committee will be greatly handi- 
capped. This Committee and other committees are appeal- 
ing to you. They need your help and feel that you are capable 
of giving it. Will you please answer today all letters and 
questionnaires, which may be on your desk, asking for infor- 
mation and from now on will you please answer all such 
requests promptly, so that those working for your interests 
may know whether or not you are in a position to be of 
help to them? Promptness of reply is highly essential. You 
will not be bothered with requests for information unless it 


is really needed. Thank you. 
A. E. A. 
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BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 


JOHN E. ROGERS 
Chairman 


Oshkosh, Wis. 
DOES THE PRESENT CURRICULUM PROPERLY 
PRESENT THE AIMS OF OSTEOPATHIC 
EDUCATION ?* 


E. O. HOLDEN, D.O., Dean 
Philadelphia College of Osteopathy 
Philadelphia 


In approaching our subject we will do well to ask, 
“What is the main objective of the curriculum?” The 
answer is, obviously, to afford a rounded training in os- 
teopathic concept and practice. The osteopathic course 
aims to equip students to begin the practice of osteopathy 
by preparing them in an understanding of the principles 
of the sciences upon which private osteopathic practice 
and public health work are dependent. We seek to pre- 
pare students in proper methods and habits of study to 
meet intelligently the demands of practice. 


It is realized that a small proportion of students with 
special qualifications are interested in preparing for some 
field of research, teaching, public health work, or admin- 
istration. We fully appreciate the fact that the osteo- 
pathic course itself cannot produce a physician. Osteopathy 
must be learned by the student, for only a fraction of it 
can be taught by the faculty. The latter guides, inspires, 
and leads the student in learning. The student and the 
teacher, not the curriculum, are the crucial parts in the 
educational program. 


At this point we venture the remark that the present 
curriculum does fulfill the fundamental aims of osteo- 
pathic education.- We have given thoughtful considera- 
tion to the basic subject matter that should be included 
in the comprehensive course of instruction. Out of the 
experience of many years we have determined the 
amount of time to be devoted to the various subjects. 
We have calculated proportions of didactic, laboratory, 
clinical and hospital assignments. Yet, subjects and hours 
are cold, arbitrary propositions; likewise equipment and 
facilities. The question is, then, not one of subject, 
hours, facilities, but of instructors, students, cases, prob- 
lems, perspective, and understanding. The only real call 
upon us as faculty members is that we bring our training 
in line with pedagogic procedures in other fields. From 
the beginning the curriculum has been developed, 
adapted to further needs, expanded and iniproved. That 
is as it should be, and will continue to be. We have kept 
and intend to keep abreast of all advances—educational, 
professional, scientific, cultural, social, and economic. 

If an adjustment is called for at this time, it would 
appear to take the form of including in the curriculum 
soundly conceived programs of instruction concerning 
medicolegal problems, public health regulations, work- 
men’s compensation laws, mental hygiene and other 
developments of this character. The growth of legisla- 
tion in regard to such things, and the public interest 
and efforts bordering on socialized medicine, social se- 
curity, old-age pensions, etc., dictate that such considera- 
tions should be reflected fully in the training of our 
students. Planned courses in psychology, sociology, 
economics, ethics, jurisprudence, and public speaking 
might aid students materially in their efforts to meet 
intelligently the conditions and demands of practice. 
Again, if impetus need be given to any of the present 
subjects of the curriculum, there comes to mind the 
important phases assumed by nutritional disorders, con- 
tagious diseases, and functional nervous disorders. If 
strengthening is the question, then we believe surgical 
emergencies and orthopedic conditions need further at- 
tention in the practical aspects of the curriculum. 


*Delivered before a meeting of the Associated +" ¢ of Osteopathy 
during the Fortieth A.O.A. convention at New York, 
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Let us here make brief analysis of certain conditions 
and needs in our institutions. It has been said that there 
are too many subjects in the curriculum and that many 
of them are advanced in too great detail. There is 
literally no escaping the subjects, but I am frank to 
confess a fault in many cases with respect to endless 
details. I believe it to be more important to have the 
students grasp outlines, follow syllabi, and maintain 
perspective than merely to cover pages of a book and 
departmental requirements. What is more important is 
the development in the student of a scientific attitude 
and point of view. There is still evidence of some dis- 
proportion between hours devoted to lectures and the 
time devoted to laboratory work, conferences, demon- 
strations, clinics, ward walks, etc. It is difficult to get 
our earlier teachers away from the habit of telling all 
they know, that is, spoon-feeding, from the platform. 
More responsibility should be placed on the student for 
his own training. There should be more practical and 
less theoretical instruction. There should be more time 
for reading; for elective subjects; carefully thought out 
library assignments; the preparation of theses; research 
assignments, etc. 


We still stand convicted of attempting to handle 
classes that are too large. Even for didactic work and 
recitations, they should be divided into sections and 
conference periods established; more intimate contacts 
should prevail; individual and small group instruction 
should be the order of the day in the clinic and at the 
bedside. There is need for further correlation of sciences 
to the problems of clinical teaching. The number of 
presentation clinics should be increased considerably. We 
should not focus the student’s attention upon rare 
diseases; his time should be occupied with the care of 
common illnesses. Greater attention might well be given 
to the teaching of therapeutics and preventive medicine. 
It has seemed to us that there has not been sufficient 
consideration given to the matter of management of 
cases. Osteopathic fundamentals constantly need to 
be stressed and interpreted in the light of recent advances. 


We are confronted with the problem of keeping the 
student straightened out on the difference between insti- 
tutional practice and private practice. We must realize 
that he is seeing much and relying upon much that may 
or may not be at his beck and call when he opens an 
office to conduct a practice. Ofttimes there appears to 
be an overemphasis on laboratory work in diagnosis and 
a tendency to rely too much upon the laboratory and 
the x-ray departments. 


It is true, too, that we must guard against over- 
emphasis on surgery and specialties. There remains an 
unhealthy glamor with respect to these things. With the 
advances made by some of our men with the higher 
training they have received, there is a tendency for them 
to expect one and all to stand around and watch them. 
Students are impressed with such things too early, be- 
fore they have had broad experience in fundamentals. A 
serious handicap is the paucity in number of internships 
available after graduation. Compensation to measured 
extent must be made in the undergraduate curriculum 
to insure adequacy of practical training. 


In clinics and in the hospital we must be on the 
lookout concerning the student’s place in the picture of 
divided responsibility for the care of the patient. With 
attending surgeon, nurse, intern and other allied workers 
on the case, just where does the student come in and 
who controls his mind in the matter? It is evident that 
close supervision of instruction in clinical and bedside 
work is imperative. 

All in all, while these many things may be claims 
upon us, we realize that they are problems common to 
teaching institutions of the kind. There is an ever in- 
creasing evidence that our institutions are turning out 
products better equipped than formerly for the general 
practice of osteopathy. With fundamentals stressed, with 
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sound training in clinical methods, with intelligent per- 
spectives, with inspiration gained from faculty-student 
association, with high hopes and confidence in their 
relative abilities, our students are going out into the 
world reflecting that which we have in a measure set 
out to effect for them, viz., a rounded training in osteo- 
pathic concept and practice, permitting them to meet 
intelligently the conditions and problems confronting 
them in opening and conducting a practice. 


48th and Spruce Sts. 


BUREAU OF CENSORSHIP 
Oo. M. WALKER 
Chairman 
Bloomfield, N. J. 


The fifth in this series of articles on the A.O.A. Code of 
Ethics was written by Dr. Walter E. Bailey, St. Louis. It 
deals with the subject of “Compensation” covered in Chap- 
ter II, Article VI. O. M. W. 


COMPENSATION 


The subject of compensation for professional services 
is so well discussed in Chapter II, Article VI, of the Code of 
Ethics, that additional comment probably cannot make it 
much clearer. 


A true physician dedicates his life to humanitarian serv- 
ice, exemplified in the parable of “The Good Samaritan” 
and explained in “The Hippocratic Oath.” But the adjust- 
ment that must be made constantly in the application of 
spiritual teachings to the material facts of our social and 
economic life is sometimes difficult. 


Our humanitarian or spiritual obligation is to study, 
serve, and develop our individual abilities to the highest 
plane, so that pain, disease, physical and mental suffering 
may be alleviated through our ministrations and teachings. 
Our economic and civic responsibilities demand that we 
receive recompense for our service in keeping with our 
needs for subsistence, shelter, equipment, and opportunity 
to perfect ourselves, as well as to provide security for our- 
selves and our families. Our aim is to provide a high qual- 
ity of professional service; our duty is to demand an equit- 
able monetary reward. 


Section 1 brings up the question of gratuitous services. 
The very nature of a “gratuity” forbids us from laying down 
rules as to its limits. Every one of us has been confronted 
with the puzzling question, “Shall I charge for this, and if so, 
how much?” We probably wish at times that there were 
such rules. None of us hesitates to render gratuitous serv- 
ices, if the need is real, if the case is worthy, if the friend 
is a close one, or if an obligation exists on our side. But 
there are times when apparently there are more worthy 
cases than we can, in all fairness to ourselves, afford to 
treat. What shall we do? It seems to me that absolute 
frankness with these patients is the best policy. We should 
discuss the matter openly, especially when it is necessary 
that bandages, medicines, x-ray films, etc., be furnished, and 
a very real cost to the doctor is involved. 


We have come to the conclusion that costs of handling 
a case should be discussed with the interested person before 
our services begin. Let us apply this policy to those cases 
where our services seem to be taken for granted. If we can 
furnish these services and have a good reason to do so, 
let us say so; but if we feel unable, there should be no false 
pride to keep us from mentioning the fact that the cost will 
probably amount to so much. With this clear understanding, 
the relation between the doctor and his patient is much 
more mutually satisfactory than when there is always the 
concealed anxiety on both sides: “Will he charge me for 
this ?” or “Will he pay me for this?” There is also the oppo- 
site situation to be dealt with, namely, the close friend 
who needs treatment yet does not want to be under obliga- 
tion, for fear that the doctor will probably not wish to 
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charge him for services rendered. Hence he goes to a 
doctor who is a stranger to him. Has this possibility been 
considered when one is ready to denounce a friend for 
choosing another doctor ? 


This same attitude may be applied, of course, to such 
services as mentioned in Section 2. 

Most localities have today a schedule of fees for pro- 
fessional services, below which no services should be ren- 
dered except to those whose financial status makes it 
necessary that they be considered as being in a class call- 
ing for the study of a social service worker. 

These schedules allow liberal fluctuations upward, so 
that it is up to the physician to judge whether the costs of 
overhead in his case warrant his charging the minimum 
rates, or higher ones. In most cases it is wise to retain a 
fixed price for standard office calls or house calls, and to 
permit the patient’s increased ability to pay to enter only 
in the fees for specialized services. The ability of the patient 
to pay provides an increased reward in cases of the wealthy, 
but should not be used as a cloak to hide unfairness. 

The practice of splitting fees, allowing commissions, 
and granting concealed rebates cannot be sufficiently con- 
demned. It is not compatible with honorable practice of the 
healing art. It is not compatible with the highest concept 
of the nature of our service, which is deeply humanitarian 
and should never be put on a basis with petty commercial- 
ism. 


245 Frisco Bidg. 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


F. A. GORDON 
Chairman 
Marshalltown, Iowa 


MEMBERSHIP STATUS 


Last year a net gain of 14 per cent over the enrollment 
of the previous year, saw the establishment of a new high 
point in A.O.A. membership. A gain of the same percentage 
for this year will mean not only securing a larger number 
of members, but also a reduction in the load of nonmembers 
toward which our membership effort must be directed. Such 
work must continue unabated, however, for there must be 
no relaxation in effort short of the attainment of 100 per 
cent results. 


The recent admonition of Dr. H. V. Halladay, President 
of the Osteopathic Interfraternity Council, that members of 
fraternities might well base their efforts for advancement 
of osteopathy upon 100 per cent affiliation in the related 
local, state, and national association units, has met with 
definitely organized effort on the part of fraternities. You 
can help your fraternity build its reputation by requesting 
brothers who are not affiliated with organized osteopathic 
units to join. 

On April 1 the total membership figure stood at 11 per 
cent gain over the same date of last year. With your help 
this percentage can be raised to exceed the total 14 per cent 
gain of last year. Association accomplishments must be 
gauged to fit our actual growth. 


HONOR ROLL 

Several related association units have almost reached 
the 100 per cent rating recently achieved by Dr. Preston B. 
Gandy for his Monongahela Valley Osteopathic Society, 
W. Va. With his able assistance, House of Delegates repre- 
sentative, Dr. Robert B. Thomas, Huntington, and divisional 
secretary, Dr. Guy E. Morris, Clarksburg, have visions of 
similar distinction for their West Virginia association. 

On April 1 state honors for high percentage membership 
of the profession in each of the four groups, was: 

Group A—New Jersey, 81.38 percent A.O.A. members. 

Group B—Wisconsin, 72.80 per cent A.O.A. members. 

Group C—England, 75.67 per cent A.O.A. members. 

Group D—New Hampshire, 86.95 per cent A.O.A. mem- 
bers. 
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Since the report in the April JourNAL was prepared, 
memberships have been secured by Sydney G. Semple, Lon- 
don; William C. Bugbee, N. J.; James E. Chastney, N. J.; 
Preston B. Gandy, W. Va.; J. W. McPherson, Tex.:; Hugh 
T. Kirkpatrick and Hunter R. Smith, Fla.; and F. A. Gordon, 
Iowa. 

Please remember to identify or endorse all memberships 
forwarded to state or national secretaries. 

The following have secured five memberships or multiples 
of five each as indicated by the symbols, since November 1, 
1936 : 


A=5 A.O.A. memberships; D=5 Divisional Society memberships. 
Alexander, J. R.—Tex. (D) Darrow, Glenn E.—Mo. 


Billington, T. G.—Okla. (D) (D) 
Brown, H. Willard—Ill. (A) French, Paul O—Ia. (A) 
Bugbee, Wm. C.—N. J. (A) (D) 

(D) 

Gandy, Preston B.—W. Va. 
x E.—N. J. (AA) (DDDDD) 
Gordon, F. A.—Ia. (13-A) Glass, Oscar R.—Ohio 

(D) (DDD) 
Hannan, D. E.—Ia. (D) Rosencrans, W. G.—S. D. 
Jones, Margaret—Mo. (AA) (DD) 
Magoun, Harold I.—Colo. Schwartz, J. P—Ia. (D) 
(A) Smith, Hunter R—Fla. (D) 


Pugh, Stephen M.—Wash. 
(D) 
Conley, George J.— Mo. (AA) 


Strowd, J. H.—Mont. (DD) 
Shellenberger, N. W.—IIL. 
(DD) 


Public Relations Committee 


CHESTER D. SWOPE 
Chairman 


Washington, D. C. 


OSTEOPATHIC PHYSICIANS INCLUDED AMONG 
THOSE OF “SCIENTIFIC TRAINING” 


On March 9, 1937, the Senate resumed the considera- 
tion of the bill (S. 5) to prevent the adulteration, mis- 
branding, and false advertisement of food, drugs, devices, 
and cosmetics. During the debate the following testimony 
was brought out: 

Mr. Schwellenbach [Washington]: “I was very much 
interested in the statement of the Senator [Copeland] to the 
effect that the language on lines 20 and 21, page 8, would 
not deprive certain individuals who view themselves as 
experts by reason of scientific training and experience of 
the opportunity of supporting the representations. I do 
not see in the proposed language any wording that would 
protect them. In other words, suppose we have a depart- 
ment which thinks that in order to be an expert and qualify 
as an expert a person must be a member of the medical 
profession. I say that with all due respect to the medical 
profession. What is there in this language which would per- 
mit an osteopath to testify and to support a representation? 

Mr. Copeland [New York]: “Mr. President, in reply 
to the Senator, in one of the prints of the bill we at- 
tempted to enumerate all those who might be considered 
experts—medical men, chemical experts, bacteriologists, and 
so forth. Let me say to the Senator, so that the Record 
will show it, and he can have the information for the 
benefit of his constituents—and there are some in my State 
who are interested in this matter—in any State where Os- 
teopathy is recognized, as it is in my state, and as it is in 
the District of Columbia, a man belonging to that pro- 
fession, taking osteopathy merely as an example, a man 
who has had the benefit of a professional education and has 
received his degree, as the osteopath has, would be included 
among those ‘of scientific training’, when the matter is in 
his field."—Taken from Congressional Record, Vol. 81; No. 
47; March 9, 1937. 
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MEMBERSHIP GAIN SINCE AUGUST 1, 1936 

On April 1, thirty-two divisional units register net 
A.O.A. membership gains sufficient to offset slight losses 
existing in 14 other units, and to advance the total member- 
ship figure 3.9 per cent above the mark of August 1. The 
remaining 12 units maintain a par membership. 

Greatest gains for the month were recorded by Illinois, 
Michigan, Missouri and California in Group A; by Indiana 
and Maine of Group B; by West Virginia of Group C and 
by New Mexico in Group D. 


GROUP A GROUP C 
. Per Cent of Gain on 


April 1, 1937 
Illinois 10.92 


April 1, 1937 
West Virginia .. — 2 


Texas .. 8.65 
6.64 GROUP D 
3.04 (Societies of less than 50) 
Massachusetts ....................... 2.57 Per Cent of Gain on 
1.72 April 1, 1937 
Pennsylvania ........................ Utah 50.00 
GROUP B 40.00 
(Societies of 100-199) 33.33 
Per Cent of Gain on 33.33 
i Delaware 28.87 
Florida 11.76 
Colorado New Hampshire .. LLL 
Washington Dist. Columbia .. 5.26 
Nebraska ... Louisiana 5.00 


Par membership obtains in Missouri, North Dakota, South Caro- 
lina, Maryland, Alabama, Virginia, England, Saskatchewan, New 
Brunswick, Ontario, British Coluntbia and Manitoba. SAC 


Proposed Amendments to the 
Constitution and By-Laws of the 
American Osteopathic Association 


(References to articles, sections, lines, etc., are in ac- 
cordance with the latest copy of the Constitution and By- 
Laws as printed in the 1937 A.O.A. Directory.) 


CONSTITUTION 


(The following proposed amendments to the Constitu- 
tion and By-Laws provide for the establishment of the office 
of President-Elect. This plan was proposed by Dr. Paul T. 
Lloyd and presented before the House of Delegates at the 
New York convention in July, 1936. It can be acted upon 
in 1937. A previously proposed amendment published in 
THE Journat for April, 1937, page 375, column 2, carries a 
similar proposal which is somewhat modified by the following 
proposed amendment.) 


Article VII—Board of Trustees 

Amend by inserting after the words, “The Board of 
Trustees of this Association shall consist of the President,” 
the words “President-Elect, ex officio, without vote.” Add 
also, immediately following, the paragraph, “The Executive 
Committee shall consist of the President, Immediate Past 
President, First Vice President, the Executive Secretary, the 
Chairman of the Department of Professional Affairs, and 
the Chairman of the Department of Public Affairs, and” 
(if the Constitution shall be amended as to provide for a 
President-Elect) “the President-Elect, ex officio, without 
vote.” 

BY-LAWS 

Article I1I—Fees and Dues 


Section 1. Strike out of the first sentence the words 
“ten dollars ($10.00)” and insert the words “twenty dollars 
($20.00).” 

(The following proposed amendment is offered by Dr: 
Q. L. Drennan of the Board of Trustees as a proposed 
change in the Constitution of the Board of Trustees.) 
Article VII—Board of Trustees 


Amend by inserting in the first sentence of the article 
following the words “First Vice President,’ the words 
“Second Vice President, Third Vice President.” 
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Department of Public Affairs 


P. W. GIBSON 
Chairman 
Winfield, Kans. 


BUREAU OF INDUSTRIAL AND INSTITUTIONAL 
SERVICE 


WILLIAM O. KINGSBURY 
Chairman 
New York City 


MAKING PROGRESS SLOWLY BUT SURELY 


Low-back disability claims have caused the insurance 
carriers considerable financial loss. For this reason they 
are inclined to use methods which will reduce those losses. 


The A.O.A. Journat for April, 1937, carried an article 
by Dr. J. J. McCormack entitled “Back Injuries and Infec- 
tion.” Dr. McCormack outlined the relationship of infection 
to traumatic injuries in low-back disability. He discussed 
methods of diagnosis and evaluation of the symptoms as to 
etiology, and stressed the importance of a proper record and 
report to the insurance company. 


It is well for our profession to use extreme care in these 
cases and to protect the interest of the patient as well as of 
the insurance company. 


The lack of uniform opinion on the part of physicians, 
osteopathic and nonosteopathic, as to the role and importance 
of various etiologic factors in low-back disability has led to 
arbitrary rulings and actions that tend to discriminate and 
perhaps lead to unfairness for one or both of the interested 
parties. 


For instance several companies have placed riders upon 
the policies carried by individuals who had suffered prolonged 
disability and where a recurrence was feared. These riders 
exempted the insurance company from any obligation to the 
insured in case of disability suffered or occasioned by 
lumbosacral or sacroiliac joint conditions, regardless of cause. 
If the rider was objected to, an increased rate was placed on 
the same policy, the insured being considered an increased 
risk. 

In other instances the desire to avoid financial loss from 
low-back disability has led to apparent discrimination against 
the osteopathic physician, to whom the informed public 
often turns for treatment of such disability. An insurance 
official recently wrote: “First let me assure you, we have 
had no quarrel with the profession of osteopathic physicians. 
As a matter of fact, a number of persons in our organization 
place themselves at various times under the care of osteo- 
pathic physicians. 

“The reason for limiting the scope of practitioners for 
which reimbursement is provided in the policy is that our 
experience indicates that individuals consult osteopathic phy- 
sicians more frequently and more readily than they consult 
doctors of medicine, and that many times such consultations 
are merely because the individual feels tired or run down, 
and a series of treatments by an osteopathic physician prove 
to be restful and invigorating. 

“If we were to provide reimbursement for treatment for 
all types of practitioners, we would be required to charge a 
higher premium than that now charged, so that the limita- 
tion is merely an equalization between the benefits provided 
and the premium paid.” 

This statement is the natural expression of those who are 
familiar with the benefits gained from osteopathic services. 
There is no intent to minimize the value of osteopathic 
methods in either the therapeutic or diagnostic field, but 
rather a sincere acceptance of the value without controversy. 
However, that part of the letter which states, “If we were 
to provide reimbursement for all types of practitioners, we 
would be required to charge higher premiums,” leaves the 
impression that osteopathic services would cost the company 
more money, which is not necessarily true. Perhaps the com- 
pany feels that it could not operate successfully and make 
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a profit if claims are made based on treatment given for 
preventive services and therefore must limit the terms of the 
contract. 


The remedy for unwarranted or erroneous claims is 
squarely up to the physician, who from his technical knowl- 
edge of the conditions present is able to judge properly as 
to the causative factors and the term of actual total or 
partial disability which may result. Most persons and cor- 
porations are fair in their dealings when acquainted with 
the facts, and the patient may be protected against an in- 
crease of rate or a rider of exemption on his policy by careful 
attention to causative factors. 


An executive of a large corporation was recently asked 
about the possibility of osteopathic physicians being employed 
in its system of Employees Health Service. A very cour- 
teous reply to the individual correspondent was to the effect 
that the value of osteopathic services was accepted, but the 
statement was made that the corporation saw no reason to 
change the system that was in effect. The correspondent 
evidenced considerable irritation over this reply and sug- 
gested retaliation by nonpatronage of this firm. The fallacy 
of this plan was brought out by Dr. W. O. Kingsbury, 
chairman of the Bureau, in the following letter: 


“I am wholeheartedly in accord with your reaction to the 
letter and have felt similarly on many occasions. The hitch 
in such a campaign if carried to a conclusion, would find 
us without telephone service, automobiles, electricity, gas, 
most food, as well as other necessities. We would have to 
boycott them all as most large corporations would send you 
practically identical letters if you took the time to write 
them. 


“This Bureau has been working constantly to gain open- 
ings for the osteopathic profession in practically every 
branch of industry as well as institutions. It is hard work, 
all uphill and progress slow. We are getting recognition with 
certain insurance companies, nursing services, an occasional 
industrial plant, schools and colleges, and some corporations 
have osteopathic physicians in their employ. Recently a plan 
for contacting labor unions drawn up by this Bureau has been 
approved by the Executive Committee of the A.O.A. 

“Every evidence of discrimination or prejudice against 
our profession has been promptly followed up. Often such 
work has resulted in a much more friendly relationship 
between our profession and the corporation or institution 
involved. As a rule they take prompt action with their staffs 
to see that we do not have further cause for complaint.” 


Water E. Batrey, 
Secretary. 


COMMITTEE ON VOCATIONAL GUIDANCE 


MARY L. HEIST 
Chairman 
Kitchener, Ont. 


SOME SUGGESTIONS FOR STUDENT RECRUITING 


There are few things so vitally important to the osteo- 
pathic profession as student recruiting, and it is incumbent 
upon us to select our students with care. In time they will 
take their places among us and will help us to maintain 
osteopathy upon a firm foundation. 

We are apparently agreed as to the necessity and 
desirability of a greater number of students, but more than 
numbers we need quality. We need those with adequate 
preliminary education who are willing to pay the price of 
success in practice. Complaints have been voiced that 
totally unfit persons are practicing osteopathy and that 
some of these are not qualified to pass state board exam- 
inations. To remedy this, we must use discrimination. It 
is sometimes a kindness to a young person to discourage 
him from studying osteopathy when he is obviously unfit 
for professional life. 

It is the province of the chairman of this Committee 
to make note of the various methods used by different 
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persons and organizations in student recruiting and pass 
the information on to others who ask for help. There 
have been a number of requests of this type and to answer 
these we offer the following observations: 

A plan is necessary. Haphazard, hit-and-miss effort 
never accomplishes as much as a well-thought-out course 
of action. Those who wish to undertake intensive student 
recruiting should look over the plans used by others and 
select the one which seems the most practical for their 
special need. Lack of organization is one cause of lack of 
success in this work. 

Nothing will take the place of personal contact. We 
cannot begin too early. Many children grow up under 
osteopathic care and are attuned to osteopathy when con- 
sidering a vocation. We do well to make friends of our 
young patients as well as of the older ones. 

It is very evident that the more we can do to en- 
courage students already in osteopathic colleges, the better 
able they will be to interest their friends to enter college 
also. Our treatment of students and young graduates has 
a decided effect on student recruiting. Regardless of the 
popular opinion to the contrary, youth is not so sure of 
itself and is glad of the friendly attitude of those in 
practice. 

In some communities one day each year is given over 
to vocational guidance in the high schools. At this time 
the various professions are given an opportunity to pre- 
sent their claims to the students. These opportunities 
should be made the most of. It may be possible to 
arrange with school and college boards for special speak- 
ers to present the merits of osteopathy. Our own colleges 
are very glad to co-operate in this work by supplying 
speakers, when the distance is not too great. 

The distribution of literature is an important phase of 
student recruiting. College catalogues, vocational guid- 
ance and other osteopathic literature should be placed in 
high school, college, and public libraries and should be 
supplied to newspaper offices. Patients enjoy reading 
osteopathic publications while waiting for appointments, 
in fact, look forward to new issues. 

It is said that all writing is more or less biographical. 
If this be true, our every act is self revealing. We repre- 
sent osteopathy in our own environment and thus we 
encourage or hinder student recruiting. We owe it to 
the communities in which we reside to take an active 
interest in projects for the general good. We do not need 
to parade osteopathy every time we appear. The fact that 
we are osteopathic physicians is quite enough. 

Many individuals are doing good work; all working 
together we could do much more than is being accom- 
plished. Some district societies which have lapsed into 
inactivity might be revived if a worth-while project, such 
as student recruiting, were undertaken. Continued indi- 
vidual effort, stronger organization of divisional societies 
with more frequent meetings, would interest the public 
in us and our profession. If we see no immediate re- 
sults, we are not justified in giving up; contests are not 
won that way. 

Many promising students are kept out of osteopathy 
by financial inability. A larger student loan fund would 
help many of these. 

Much use has been made of the film, “Dan’s De- 
cision.” Undoubtedly, as more and better films become 
available, they will be of great assistance in promoting 
student recruiting. 

Considerable space has been given in this column to 
essay contests. We shall not mention them here further 
than to say that they present great possibilities and have 
been successfully used. Honesty compels us to admit 


that they require a lot of hard work. 

There is at the Kirksville college a club composed of 
students from Georgia who are intending to return to 
Their purpose is to promote inter- 


Georgia to practice. 
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est in Georgia, to interest Georgia young people in the 
study of osteopathy, and to create a feeling for osteopathy 
and for the profession in those now in school which will 
be continued after they graduate. They offer their co- 
operation to the physicians already in practice and ex- 
press their intention to join the state society and do 
their part in furthering the interests of osteopathy in 


Georgia. Each state could have such a club in each 
college. It would be a fine group to which to refer 
students. 


Once each year, at the national convention, we hold 
a meeting of the Committee on Vocational Guidance. It 
is very necessary that all those, in addition to committee 
members who are interested, should meet with us. We 
need your help and we think we can help you. The 
place is Room 53 on the fourth floor of The Stevens 
Hotel. The time is Monday, July 5, from 5:00 to 6:00 p.m. 

M. L. 8. 


BUREAU OF PUBLIC HEALTH AND EDUCATION 


FRANK F. JONES, D.O. 
Chairman 
Macon, Ga. 


REPORTS FROM CHAIRMEN REQUESTED 

Spring is here, and by the time this is in print the 
final blast of winter will have come and passed. At this 
time we are reminded that soon we will be packing our 
grips to go to the convention in Chicago. Each issue 
of THE JOURNAL carries stories and promises of the great 
things which have been planned for us by the host city. 
We are to enjoy a fine professional program and wonder- 
ful entertainment. 

Probably most of us by now have our plans made 
for the trip to the convention. At least we have our 
minds made up to go, and making up our minds to doa 
thing is always the first step. The means can be ar- 
ranged later. But in our thinking we must include the 
contribution we can make to this great gathering of our 
profession. Not all of us will be on the program, but 
there is much to be done on the sidelines, and this side- 
line performance is important. 

We have in mind the work of the Bureau of Public 
Health and Education. Some things must be arranged 
before the Chicago convention. This Bureau must have 
reports from the various Public Health and Education 
Committee chairmen in the divisional societies, in order 
that the chairman may make his report to the Board of 
Trustees and the House of Delegates. The Chairman 
of this Bureau is your representative before the business 
bodies of the Association and unless these reports are in, 
the individual societies will not get credit for the educa- 
tional work they have done during this administration. 
Blanks were mailed some weeks ago to all the chairmen, 
but most of them have not been returned. 

Another thing must be planned before the convention: 
At the suggestion of our President we are holding a din- 
ner-meeting Monday evening, July 5, to which all di- 
visional chairmen of Public Health and Education and 
of Publicity are invited and urged to attend. Two na- 
tionally known speakers will be on the program; the ad- 
dresses will be short but of the greatest importance. An 
early adjournment is planned so as not to interfere with 
any other engagement in the evening. This dinner will 
be held in a private dining room at The Stevens Hotel. 
Reservations for a room and for the number who will 
attend must be made weeks ahead. Letters were mailed 
to the divisional chairmen some time ago, but the accept- 
ancs have been slow. 

May I urge that the chairmen make their reports 
immediately and send in their acceptances to the dinner 
as soon as possible? 


If this should come to the notice of the presidents or 
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secretaries of the divisional societies, will they please 
remind their chairmen to attend to these details at once? 
We feel sure that the chairmen expect to do both of 
these things, but for one reason or another they have de- 
layed. Time before the convention is growing short and 
we must all work together for the successful conclusion 
of another year's activities. We must attend to the work 
assigned us and do it promptly. 


LEGAL AND LEGISLATIVE 


A. G. CHAPPELL 
Jacksonville, Fla. 
Legislative Adviser in State Affairs 


REREGISTRATION OF LICENSES 


May 31—New Mexico, $3.00. Address Caroline C. 
McCune, D.O., Secretary, 138 Washington Ave., Santa Fe. 


MEASURES AFFECTING PHYSICIANS INTRODUCED 

There are listed below brief descriptions of many 
measures introduced into Congress and the various state 
legislatures, having a more or less direct interest to physi- 
cians. In the limited space at our disposal, it is impos- 
sible to give any analysis of most such measures. 

Interested physicians can, in nearly all cases, secure 
copies of the bills from their legislators, from the clerks 
of the respective houses, or from those who introduced 
the bills. 

Legislative chairmen in all states have been requested 
to keep a close eye on developments and to send copies 
of bills, and other information, to the Legislative Adviser 
in State Affairs, to the Public Relations Committee, and 
to the Central office of the American Osteopathic Associa- 
tion. Many such chairmen are keeping in close touch 
with the national officers in this connection. 

Unless otherwise stated, the description of a bill 
means simply that it has been introduced. If we have in- 
formation as to its passing one or both houses, or as to 
its defeat, that fact is mentioned. 

There are certain measures which are being intro- 
duced widely, such as the uniform narcotic drug act. It 
is to be supposed that these are introduced in varying 
forms in many states, and the mere fact that we refer to 
a bill as the uniform narcotic drug act does not mean that 
it is in the form originally promulgated. 


Arizona 


Correction—The following bills were published in 
error under United States Congress in the April JourRNAL: 

H.130—passed the House to forbid the distribution 
of contraceptive material or information, “except a reg- 
ularly licensed doctor of medicine a registered 
pharmacist.” 


H.205—to legalize the practice of chiropody, a chirop- 
odist being “one who examines, diagnoses or treats medi- 
cally, mechanically or surgically, the ailments of the 
human foot.” 

S$.54-XX—to require the licensing of medical tech- 
nicians, defined as persons “engaged in the practice of 
standardized or experimental technical procedures, the 
results of which are interpreted by the physician in the 
diagnosis of diseases,” none of whom may practice 
except under the immediate direction of a qualified doc- 
tor of medicine. Enacted as Governor's No. 153 in laws 
of 1936. 

Arkansas 

H.460—a workmen's compensation bill, 
a worker would be *‘ 
only 
vide 


under which 
‘entitled to choose his own physician 
when an employer, after notice, neglects to pro- 
medical aid.” 
Colorado 
S.97—providing for the treatment of the eyes of new- 
born children. Enacted. 
Connecticut 

H.1451—to provide for a commissioner of public 

health and welfare. 


Delaware 


H.265—to create a board of chiropractic examiners, 
chiropractic being defined as “the science of diagnosing, 


detecting, locating and removing any interference with 
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the normal generation, distribution and transmission of 
nervous energy by adjustment and manipulation of the 
spinal column and other tissues by hand, or by any 
method not including the use of drugs, surgery or ob- 
stetrics, nor osteopathy.” 

Substitute for H.464—to create a board of examiners 
in chiropractic which is defined as “the science of locat- 
ing and removing any interference with the transmission 
of nerve energy 

$.63—to amend the medical practice act in many par- 
ticulars, including the requirement of two years of pre- 
medical college work, and to define osteopathy as “the 
practice of the healing art in all its branches.” 


Florida 

H.176—to provide that “any chiropractor may adjust 
three hundred or more articulations of the body and all 
structures adjacent thereto, including the use of x-ray for 
diagnosis, but shall not prescribe or administer to any per- 
son any medicine or drug included in materia medica, per- 
form any surgery, except as hereinabove stated, nor practice 
obstetrics.” 

S.46—to authorize the state board of health to purchase 
remedies for distribution to the physicians of indigent vic- 
tims of syphilis or kindred diseases. 

Georgia 
House Substitute for H. 250—to authorize the for- 


mation of corporations to operate non-profit hospital serv- 
ice plans. Enacted. 


H.487—to provide for the treatment, 
trol of venereal diseases. 


H.605—to broaden the powers of boards of health 
in counties of not more than 200,000 population. 


Idaho 


_ H.162—limiting the retail distribution of contracep- 
tives. Enacted. 


$.181—to amend the medical practice act in various 
particulars. 


cure and con- 


Illinois 

H.531—to appropriate one million dollars to establish 
a state hospital for indigent victims of tuberculosis. 

H.575—a pure cosmetics bill. 

$.111 and §.136—to provide for licensing x-ray tech- 
nicians, 

$.171 and $.172—to enact a chiropractic law, chiro- 
practic being defined as “the science of palpating and 
adjusting the articulations of the human spinal column 
by hand only.” 

S.297—to prohibit the sale of eyeglasses except on the 
prescription of a licensed physician and surgeon or a li- 
censed optometrist. 

Iowa 

S.154—a narcotic drug act. “ ‘Physicians’ means a per- 
son authorized by law to practice medicine in this state 
and any other person authorized by law to treat sick and 
injured human beings in this state and to use narcotic 
drugs. 

S.375—a social security bill. In the course of considera- 
tion the definition of ophthalmologist was completely stricken 
out. In the section defining powers and duties of state 
boards the expression, “designate the procedure to be fol- 
lowed in securing a competent medical examination. a 
was amended by omitting the word, “medical.” 

Kansas 

H.226—a basic science bill. After it was amended 
so as not to apply to any of the professions having state 
examining boards at the time of its passage, and eliminat- 
ing other objectionable features, it was passed and 
signed. 

H.430—to require certificates of freedom from vener- 
eal disease, from applicants for marriage licenses. Killed. 

H.444—to create a board of pedopractic examiners, 
pedopractic being defined as “the system of permanently 
correcting foot disorders and foot deformities through 
the removal of their cause with non-medical, non-surgical 
and non-mechanical procedures. A pedopractor or foot 
correctionist analyzes the condition that causes foot dis- 
orders and foot deformities and through forcible cor- 
rection of the bones permanently cures them. Pedoprac- 
tor (foot correctionist) shall mean one practicing pedo- 
practice (foot correction).” Killed. 
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H.449—regarding 
amended and passed. 


H.476—to require a $5 annual reregistration for osteo- 
pathic physicians, requiring annual attendance at the 
state convention, or its equivalent. Enacted. 

H.491—to authorize an action in injunction or quo 
warranto to prohibit the unlawful practice of medicine 
and surgery by those unlicensed. Enacted. 

H.503—to regulate the practice of physiotherapy, 
which is defined as “that part of the healing art which 
makes use of the natural forces and forms of energy 
concerned with the correlation and integration of the 
various bodily processes. Further: That the practice of 
physiotherapy, including the use of antiseptics; biochem- 
istry; and domestic remedies as distinguished from the 
practice of medicine is defined as a diagnosis and treat- 
ment of human ailments by use of natural agency, to 
wit: air, water, heat, light, electricity or electrical ener- 
gies, food, treatment of organs or anatomical structures 
y manual or mechanical appliances, for the purpose of 
restoring normal and healthful reactions and adjustments 
of the body to its environments.” Killed. 


H.557—a social security bill. Unsuccessful efforts 
were made to write into the bill “the right of self deter- 
mination” and a “no discrimination” clause. However, 
as enacted the bill does not contain discriminating pro- 
visions. 

Maine 

A bill was introduced to provide for “medical exam- 
iners” instead of coroners. The governor was to be re- 
quired to appoint them from lists of names nominated by 
the Maine Medical Association. The osteopathic profession 
secured ,an amendment to include the Maine Osteopathic 
Association. The committee could not agree on the bill and 
it was thrown out. 


county hospitals. Satisfactorily 


Michigan 
H.261—a basic science bill. 


H.395—to provide for a medical examiner system 
to replace the coroner system now in force. 


Minnesota 

H.1210 and S.1042—to provide for the care of tuber- 
culous patients discharged from county or state sana- 
toriums. 

S.1002—to exempt from the basic science law naturo- 
paths who were practicing on May 1, 1927, and to define 
naturopathy as “the science and practice of healing by the 
application of electrotherapy, magnetotherapy and diete- 
tics.” 

$.1158—to amend the medical practice act, including 
the authorization of the suspension of licenses by the 
board of medical examiners and to include “conduct un- 
becoming a person licensed to practice medicine or detri- 
mental to the best interests of the public,” as “immoral, 
dishonorable or unprofessional conduct,” and thus paving 
the way for revocation. ; 


Missouri 


H.316—to amend the chiropody act and to define 
chiropody as “the local, medical or surgical treatment 
of the ailments of the human foot, except amputation 
of the foot or toes, or the use of anesthetics other than 
local, or the use of drugs or medicines other than local 
antiseptics.” 


$.192—the uniform narcotic drug bill. 


Nebraska 


L.271—to amend the basic science law by having 
the board appointed by the governor instead of by the 
Department of Welfare and to provide that the board 
shall consist of two practicing doctors of medicine, two 
practicing doctors of osteopathy and one instructor in 
some of the basic sciences, the last named not being 
employed in any college of medicine or osteopathy. The 
legislative committee of the Nebraska Medical Association 
put out a special campaign bulletin urging members of 
the association to inform their legislators that the 
passage of the bill would mean throwing the basic science 
examinations directly into politics so that they would 
mean very little; that it would mean lowering the stand- 
ards of the healing arts, as a result of which the public 
would ultimately suffer from inferior care, and that “if 
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the bill passes there will be a lot more osteopaths prac- 
ticing in Nebraska within a short time.” 
Nevada 

A.187—to authorize the establishment of public hos- 
pitals by counties or groups of counties, in which there 
shall be no discrimination against practitioners of “any 
regular school of medicine and surgery recognized by 
the laws of Nevada, and all such regular practitioners 
shall have equal privileges in treating patients in said 


hospital.” 
New Hampshire 

A bill has been introduced making compulsory, pre- 
liminary to examination, a one year internship and two 
months’ additional training in obstetrics. 

New Jersey 

Correction—A.804 was published in error under this 
state in the April Journat. It should have been placed 
under New York. 

A.425—to appropriate money with which the State 
Board of Health shall purchase pneumonia serum for 
distribution to local boards of health for the benefit of 
indigent pneumonia sufferers. 


New Mexico 
H.190—to create a board of naturopathic examiners. 
Passed both -houses. 
$.194—to require of male applicants for marriage 
licenses certificates of ny from venereal disease. 
ew York 
The osteopathic bins was defeated in the assembly, on 
April 7 by a vote of 8&8 to 48. 
F Correction—The following bill was published in error 
under New Jersey in the April JourNAL: 
. to require a license for practice as a clinical 
laboratory technician. 
$.1317—to prohibit the practice of radiology except 
by licensed physicians. 
North Carolina’ 
S.454—amending the chiropractic law, including an in- 
crease from $2 to $10 in the annual reregistration fee. 


Ohio 
H.560—to create a board of examiners in naprapathy 
which is defined as “the diagnosis and treatment of 
shrunken connective tissues and allied pathology by 
methods agreed upon by the board, but it shall not in- 
clude major surgery, nor the administration or prescrip- 
tion of any drug or medicine included in materia medica, 
and it shall not be deemed to be a branch of the practice 
of medicine or surgery E neither shall it include ob- 
stetrics, optometry and dentistry.” 
H.571—to substitute for the office of coroner, 
medteal examiner system. 


Oklahoma 
H.438—to authorize county welfare boards to em- 
ploy and pay county health officers for rendering medical 
services to the indigent where full-time county health 
officers are not employed. | 
S.108—a basic science bill. It was amended to pro- 
vide for a board of four persons possessing no degrees 
in the healing art, one doctor of medicine, one doctor 
of osteopathy, and one chiropractor. Enacted. 
Oregon 
H.83—to designate the State Board of Health as the 
state agency for co-operating with the federal government 
respecting the application of federal grants of money to 
Oregon for maternal and child health work. 


the 


Pennsylvania 

H. 1024—to limit the work of nurses to eight Hours 
a day 

H.1347—to forbid anyone who is licensed to practice 
any profession to advertise the price,of any professional 
services, appliances or materials. ° 

H.1411—to amend the optometry act by exempting 
from its provisions “persons selling spectacles and eye- 
glasses but who do not assume directly or indirectly to 
adapt them to the eye nor neither practice or profess to 
practice optometr?.” 

H.1436—to require a special license for any allopath 
or homeopath holding himself out as a specialist on and 
after January 1, 1938. 

H.1697—to provide for erecting and equipping an 
additional crippled children’s hospital. 

H.1750—to create a board of examiners in naturopathy 
which is defined as “a philosophy of healing embodying 

(Continued on page 423) 
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Proposed 


The Committee on Public and Professional 
Welfare of the American Osteopathic Association, 
of which Dr. Thomas R. Thorburn, of New York 
City, is chairman, reports notable progress in carry- 
ing out its commission to: 

“Convince the profession of the vital necessity of 
making osteopathy known and understood through as 
many as possible of the best avenues of public relations, 
to employ public relations counsel, raise funds for the 
work, formulate an organized plan and to put it into 
operation.” 

The Committee has engaged the services of 
Harry E. Caylor, public relations counselor, for- 
merly head of the central department of the United 
Press Associations, and whose public relations or- 
ganization is credited with a record of successes for 
other associations, scientific and educational institu- 
tions, radio and national industries. 


Following is the Committee: 


Thomas R. Thorburn, D.O., Chairman 


New York 
H. Willard Brown, D.O. Frank F. Jones, D.O. 
Chicago Macon, Ga. 


H. E. Litton, D.O. 
Kirksville, Mo. 


Paul T. Lloyd, D.O. 


Harry L. Davis, D.O. 
Walla Walla, Wash. 
Helen M. Dunning, D.O. 


New York Philadelphia 
Walter V. Goodfellow, D.O. Harold I. Magoun, D.O. 
Los Angeles Denver 


H. C. Wallace, D.O. 
Wichita, Kan. 


EX OFFICIO 


John E. Rogers, D.O., Osh- R. C. McCaughan, D.O., Chi- 
kosh, Wis., President, cago, Executive Secretary, 
American Osteopathic As- American Osteopathic As- 
sociation sociation 


ADVISERS 


Arthur E. Allen, D.O., Minne- Chester D. Swope, D.O., Wash- 
apolis, Chairman, Department ington, D. Chairman, Pub- 
of Professional Affairs, Amer- lic Relations Committee, Amer- 
ican Osteopathic Association ican Osteopathic Association 


Preston W. Gibson, D.O., Win- = Hulburt, D.O., Chicago, 
field, Kan., Chairman, Depart- ditor and Director "of Statis. 
ment of Public Affairs, Amer- tics and Information, American 
ican Osteopathic Association Osteopathic Association 


The Committee is now engaged in formulating 
organized plans to: 


(1) Create public understanding, recognition, opinion, 
support, and patronage for osteopathy. 


(2) Raise funds to carry on the work over a long 
period of time. 


- 


It is anticipated that both these plans will be 
completed shortly, and that operations will be 
started step by step. The committee’s primary aim 
is to organize and unite the whole profession in this 
important work and to draw upon the profession’s 
hidden strength, even the most isolated members 
and hitherto unused resources, so that all may be 
benefited. To this end, study and planning is being 
done under the following divisions: 


Organization Libraries-Scientific and Lay 
Principal Methods me Books 

Channels Visual Education 
Organization of Informa- Group Education 

tion : Conventions 
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Plans of the Committee on Public and Professional Welfare 


A.O.A. Publications 

Divisional and Local Or- 
ganizations 

Colleges 

Hospitals and Clinics 

Affiliated Organizations 


Legislative and Administra- 

tive Co-operation 
Magazine Publicity 
Newspaper Publicity 
Radio 


It is contemplated that the ultimate plan will 
be based on the following (outlined) fundamentals: 


PURPOSE, METHODS, OBJECTIVES 


The purpose is’ to demonstrate osteopathy’s 
integral contributions to the advancement of man’s 
health, wealth, and happiness. Methods chosen are 
through, and with, the co-operation of groups, 
mediums, and channels which express the knowl- 
edge, recognition and actions of organized society. 


The objective is not only to focus attention on 
osteopathy’s merits and usefulness, but also to 
arouse the authoritative demand of the public for 
osteopathy’s unrestricted ethical employment in the 
interest of the general welfare. 


Necessity for this action is predicated on the 
general experience (including our own) that in- 
novations vital to progress are seldom able to 
establish themselves automatically. The public is 
hesitant to adopt anything it does not understand 
or which is not entirely approved by authorities 
to which it has been schooled to look for its guid- 
ance. 


Opposed to us is the dogma of the so-called 
“old school” medical field which is as deep-rooted 
as superstition and which has always guarded its 
own self-interest with an exaggerated guise of pub- 
lic benefaction designed to reflect suspicion on any- 
thing which deviates. It is the profession’s obliga- 
tion to-enlighten the public intelligence and cause 
it to bring about corrections and changes essential 
to health and safety. 


ORGANIZATION 
The profession’s program is envisioned as one 
of long range, involving both internal and external 
organization geared to expand the profession to its 
proper scope of public service, as well as to explain 
osteopathy and promote its welfare. 


Operation necessitates a machine of synchro- 
nized units, but one that is also organized so that 
any part or all of it may be thrown into action in 
the interest of: 


(1) The whole profession. 
(2) Any group, division, or unit, or 
(3) Any individual member. 


The public relations counselor is a part of the 
A.O.A. organizations, using all existing facilities, 
cteating new ones, and working through and under 
the direction and authority of the Committee on 
Public and Professional Welfare. His duties in- 
clude: 


(a) Internal and external organization. 
(b) Educational research and compilation. 
(c) Creative production. 

(d) Operation, direction, and co-operation. 


Subjects and sources to be drawn upon and 
promoted should include: 


The profession and its 


‘ 
° 
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members, divisional and local organizations, col- 
leges, hospitals and clinics, affiliated organizations, 
conventions, and the A.O.A. publications. 


PRINCIPAL METHODS AND CHANNELS 


The public is an integration of groups which 
differ in their standards, philosophies, habits, and 
interests. Seldom do two of these groups view 
the same facet of any subject. While some meth- 
ods and channels possess a more general influence 
than others in creating “headline opinion,” per- 
manent education is accomplished only by using 
all available mediums, in order that messages may 
be geared appropriately to each group interest. 


To correct misunderstanding where it exists and 
uniformly to enlighten, enlist, and mobilize public 
opinion, it is necessary that the depictions of the 
subjects, and from the sources, elsewhere enumer- 
ated, be organized and distributed to, or by, six 
major categories: legislative and administrative 
officers, magazines and newspaper publicity, the 
radio, libraries—scientific and lay books—visual 
education, and group education. 


ORGANIZATION OF INFORMATION 


All enlightened public opinion must neces- 
sarily spring from fountainheads of information 
which are able to demonstrate a degree of authority 
proportionate to their subject. 


An initial and continuous part of the profes- 
sion’s plan should be to establish a central organiza- 
tion to gather, house, and distribute information 
under the official authority of the American Osteo- 
pathic Association. 


The function of this part of the organization 
would be to establish a master record and reference 
source for osteopathy and related subjects not only 
for the purpose of public education, but also for 
the needs of the individual members of the profes- 
sion and its students. 


In addition it is tentatively planned to main- 
tain this activity as a special branch (with record 
and reference service) of an established library sys- 
tem, which affiliation would give us the use of 
one of the world’s largest collections of related and 
general references. 


LEGISLATIVE AND ADMINISTRATIVE CO-OPERATION 


The existence, practice, and use of osteopathy 
are all wholly and properly classifiable under the 
heading: “The Public Health and Safety.” Expan- 
sion of osteopathy’s service in the public welfare 
is possible only as the law, recognizing its quali- 
fications, allows and continues to allow it. 


The Committee on Public and Professional 
Welfare feels that the adoption and administration 
of enabling laws uniformly cognizant of these quali- 
fications are vital. Freedom of ethical practice is 
essential to full public benefit. 

Likewise the profession will best ally public 
confidence with itself to thwart unfriendly and in- 
competent interference, by demonstrating its own 
ability to police itself for the public’s protection 
against irregularities. 

Efforts to gain these objectives are one of the 
most important divisions of the profession’s plan. 
Ways and means must include not only methods of 
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enlightening and co-operating with legislators and 
administrators, but also steps to create under- 
standing among groups working advisory to the 
public interest. 


MAGAZINE PUBLICITY 

Magazines and newspapers are the current 
universities of the general public. The new and 
growing power of radio notwithstanding, they are 
obviously the greatest mediums of influence over 
people’s thinking. 

General magazines and the majority of group 
publications supply a demand for studious and 
leisurely reading matter. They are popular forums 
especially appropriate for the constructive presen- 
tation of subjects so important and interesting to 
humanity as osteopathy. 


Just as public education must begin with its 
creation within our own profession, the first step 
in interesting these publications in osteopathy and 
its phase of public interest is the formulation of a 
personal contact system to inform and enlist the 
interest of editors and writers. 


A correctly enlightened editorial directorate is 
a first and continuous necessity in arousing edi- 
torial support for osteopathy, in creating a demand 
for and acceptance of osteopathic information, and 
in effecting its flow to magazine readers. 

It will then be our responsibility, in keeping 
with this demand, to meet it authoritatively and 
constructively by supplying and presenting editors 
and writers with the proper material and articles. 


NEWSPAPER PUBLICITY 
“The newspaper is an institution developed by modern 
civilization to present the news of the day, to foster com- 
merce and industry, to inform and lead public opinion, 
and to furnish that check upon government which no con- _ 
stitution has ever been able to provide.” From an Inscrip- 
tion in the entrance of the Chicago Tribune building. 


While the content and technic of daily or 
weekly newspapers differ from those of magazines, 
methods of enlisting their support are necessarily 
similar. 

The first and continuous step is likewise unit 
contact with editors and directorates of press serv- 
ices and syndicates for the purpose both of correct- 
ing erroneous propaganda and supplying an ac- 
curate conception of osteopathy and the profes- 
sion. 

While the American Osteopathic Association, 
its facilities and committees, are to assume respon- 
sibility for the work with national organizations and 
associations, divisional and local society commit- 
tees and members are to be supplied with manuals 
and information for presentation to their local 
publications. 


RADIO 
Simultaneously with other activities, suitable 
information must be compiled and organized for 
national and local radio programs. 


General radio “chains” are to be contacted, on 
the authority of the Committee, for programs, and 
furnished with speakers. 

Divisional, affiliated, and local organizations, 
colleges and other institutions, together with in- 
dividual members are to have the assistance of 
the Committee and the Public Relations Counsel- 
or in arranging and preparing local programs. 
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This co-operation is to include preparation of a 
library of radio talks and materials for the use of 
societies and members, and a series of electrically 
transcribed (recorded) programs to be sponsored 
by local organizations and committees. 


LIBRARIES 

“It is unfortunate for osteopathy that familiarity with 
the name has not been accompanied by a more general 
understanding of the science. Most people have had no 
way of knowing just what they might expect in the way 
of diagnosis and treatment from physicians of this school.” 
—The Osteopathic School of Practice, American Osteo- 
pathic Association. 

A majority of the public’s leaders and teachers 
as well as the people are “headline thinkers.” They 
are fast moving and prone to quick decisions and 


actions. They can be expected to take little time 
to solve apparent contradictions. They want to 
know: 


(1) What is osteopathy? 
(2) What does it do? 


Of some fifty-odd legal, legislative, encyclo- 
pedia, textbook and dictionary definitions and ex- 
planations of osteopathy examined by the Com- 
mittee, few are complete or uniform and many are 
incorrect. 

The plan includes stimulation of the use of 
osteopathic information in libraries and other sources 
which are generally regarded as dispensaries of offi- 
cial and accurate information. 


It is necessary also that definitions and ex- 
planations of osteopathy be clarified and simplified 
and that references be corrected accordingly in 
professional, educational, scientific, and lay text- 
books. 

VISUAL EDUCATION 

A program of visual education utilizing all 
ethical methods for the depiction and display of 
osteopathy includes: 

Depictions of osteopathic activities and accomplish- 
ments in the newsreels. 

A library of reels officially approved by the A.O.A. 
for professional and vocational guidance, and lay use. 

Osteopathy in popular motion pictures. Correction 
of errors and inspiration of accurate scenes at the Holly- 
wood and other ;roduction sources. 

Osteopathic exhibits and displays in educational and 
scientific institutions. 

Osteopathic clinics, displays or exhibits in public ex- 
positions, clubs, conventions, group meetings, study clubs, 
churches, schools, fraternities, et cetera. 

The Association and the Public Relations Coun- 
selor are prepared and qualified to operate, initiate 
and assist in arranging such activities. 


GROUP EDUCATION 

Knowledge and support of osteopathy among 
insurance, veterans, labor, and innumerable other 
groups are essential to the program, to the correc- 
tion of ill-advised regulation and administration in 
the public interest, and to the expansion of the 
school of practice. 

This will be best and most lastingly accom- 
plished by a system of personal contacts with 
group leaders, speakers from our own profession, 
the various visual education methods, and educa- 
tional publicity in the publications and other me- 
diums to which the groups in question look espe- 
cially for leadership and guidance. 
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The A.O.A. and the Public Relations Counselor 
will formulate and carry out the general plan and 
also co-operate with divisional and local organiza- 
tions, committees and members by furnishing man- 
uals and materials for regional and local work. 


CONVENTIONS 

No small part of the public’s current concep- 
tion of organized osteopathy is gleaned from re- 
ports of our conventions and similar meetings. 

Machinery to distribute information to the pub- 
lic from the forthcoming national convention has 
been greatly enlarged. 

The program also contemplates co-operation 
and formulas for the organization and activity of 
directorates to distribute information of public 
benefit from divisional and local conventions. 


A.0.A. PUBLICATIONS 

The Association’s publications and the prop- 
erly accredited divisional and affiliated society pub- 
lications (including texts, professional magazines, 
and lay literature) are recognized as the official 
forums of record in the progress and discussion 
of osteopathy. 

Their use in libraries and other public ref- 
erence and teaching sources and for group educa- 
tion, is to be stimulated and increased. Appro- 
priate contents reciting new developments, expan- 
sions, revisions and authoritative interpretations of 
osteopathy are to be digested in proper form and 
distributed to such mediums as newspapers, maga- 
zines, group publications, et cetera. 


DIVISIONAL AND LOCAL ORGANIZATIONS 

Divisional and local organizations not already 
having done so will be furnished with proper man- 
uals and operation formulas for setting up public 
welfare and publicity directorates which the Asso- 
ciation and Public Relations Counselor will assist, 
and with which they will co-operate. 

Each divisional and local organization will be 
entitled to the co-operation of the A.O.A. and Pub- 
lic Relations Counselor in legislative and adminis- 
trative work, the creation of newspaper and maga- 
zine publicity, radio programs, correction of scien- 
tific and lay books, visual education and group 
education. 

Public Relations Counselor on the authority of 
the A.O.A. and its Committee on Public and Pro- 
fessional Welfare will co-operate with divisional and 
local directorates in organizing such activities. 

This part of the program is not to be re- 
garded as supplementary to the general plan, but 
as vital to complete operation and success. 


APPROVED COLLEGES 
It is contemplated that each approved college 
not already having done so will set up a public 
welfare and publicity directorate which the Asso- 
ciation and Public Relations Counselor will assist, 
and through with which they will co-operate. 


Each college should operate through the 


A.O.A. and the Public Relations Counselor in the 
national programs of vocational guidance (student 
recruiting), for endowments and various educa- 
tional activities on behalf of the institution’s facili- 
ties, environment, curriculum, et cetera. 

Public Relations Counselor, on the authority 
of the A.O.A. and the Committee on Public and 
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Professional Welfare, will co-operate with the col- 
lege publicity directorate in organizing indicated 
activities of its own. 


HOSPITALS AND CLINICS 


Hospitals and clinics not already having done 
so should also set up public welfare and publicity 
directorates which the Association and the Public 
Relations Counselor will assist, and with which 
they will co-operate. 

Each hospital and clinic is entitled to the co- 
operation of the A.O.A. and Public Relations 
Counselor in the distribution of information con- 
cerning its research and public welfare and in the 
operation of programs for endowments and 
sponsors. 

Public Relations Counselor on the authority 
of the A.O.A. and the Committee on Public and 
Professional Welfare will co-operate with hospital 
and clinic directorates in organizing activities of 
their own. 


AFFILIATED ORGANIZATIONS 


Affiliated organizations not already having 
done so should set up public welfare and publicity 
directorates which the Association and the Public 
Relations Counselor will assist, and with which they 
will co-operate. 

Each affiliated organization is entitled to the 
co-operation of the Association and the Public 
Relations Counselor in the distribution of appro- 
priate public educational material and in the opera- 
tion of programs of expansion and the public wel- 
fare. 

Public Relations Counselor, on the authority 
of the A.O.A. and the Committee on Public and 
Professional Welfare, will co-operate with the 
affiliated organization directorates in organizing 
activities of their own. The designation “Affili- 
ated Organizations” is interpreted to include such 
organizations as the following: 


Committee on Student Loan Fund 

Permanent Executive Committee on Convention Sci- 
entific Exhibit 

Committee on Research Plans 

American Association of Osteopathic Examining 
Boards 

American College of Osteopathic Obstetricians 

American College of Osteopathic Surgeons 

American Osteopathic Golf Association 

American Osteopathic Society of Ophthalmology and 
Otolaryngology 

American Osteopathic Society of Proctology 
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Associated Colleges of Osteopathy 

Associated Hospitals of Osteopathy 

Association for Osteopathic Child Study 

International Society of Osteopathic Ophthalmology 
and Otolaryngology 


HISTORY AND AUTHORITY OF THE COMMITTEE 


At a meeting called by Dr. Thorburn, then 
President of the American Osteopathic Associa- 
tion, and held in New York, June 30, 1936, the 
following resolution was passed: 


“Be it resolved, that in order to perpetuate oste- 
opathy, a committee be appointed at this meeting to 
report back during the convention, to take under con- 
sideration the outline of a plan for the inauguration of a 
central committee under such control as is directed by 
the American Osteopathic Association, whose function 
will be national in scope, to correlate the work of osteo- 
pathic institutions, cohere their activities, and finally ac- 
tivate the efforts to further their development.” 

The Board of Trustees, in session at New York 
in July, 1936, directed that the President appoint 
such a committee. 

This committee, “to study the matter of pub- 
lic relations and the correlating of the activities 
of our various organizations,” was appointed as 
follows: 


Helen M. Dunning, D.O., Chairman, New York 
Edgar O. Holden, D.O., Philadelphia 

John E. Rogers, D.O., Oshkosh, Wis. 

R. S. Coryell, D.O., Brooklyn, N.Y. 

H. Willard Brown, D.O., Chicago 

W. W. W. Pritchard, D.O., Los Angeles 
Richard N. MacBain, D.O., Chicago 

Harry L. Davis, D.O., Walla Walla, Wash. 


The Committee reported to the House of Dele- 
gates in convention at New York, July, 1936, out- 
lining a plan for a second committee, which is the 
“Committee on Public and Professional Welfare.” 

In the fall of 1936, President Rogers ap- 
pointed the members of this Committee with Dr. 


Thomas R. Thorburn as chairman. The personnel 
of this committee was given at the beginning of 
this article. 

The Committee on Public and Professional Wel- 
fare is officially commissioned to convince the pro- 
fession of the vital necessity of making osteopathy 
known and understood through as many as possible 
of the best avenues of public relations, to employ 
public relations counsel, raise funds for the work 
and formulate the Profession’s Plan and put it into 
operation. 
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(Continued from page 422) 
within itself a complete system of therapeutics, basing 
its treatment of all physiological dysfunctions and ab- 
normal conditions of the body on the Natural Laws 
governing the body and maintaining life. This system 
includes the correlation of part with part, anatomically, 
physiologically, psychologically and chemically. It is the 
treatment of the body by any movements, adjustments or 
manipulations performed by the hands or by any instru- 
ments or appliances and the use of any physical forces 
such as air, light, water, heat, electricity or any of their 
derivatives administered, applied, prescribed or dispensed, 
and minor surgery and obstetrics as a first aid and emer- 
gency measure.” 


H.1754—to authorize the formation of corporations to 
operate non-profit hospital service plans. 

H.1755—to authorize non-profit hospital service plans 
by corporations which may contract with the hospitals 
for service for their members. 

H.1917—to repeal the medical and osteopathic prac- 
tice acts and to broaden the scope of the state board of 
healing arts. 

H.1933—a pure food and drug bill. 


H.1969—to prohibit the granting of appropriations to 
state aided hospitals failing to meet certain standards 
of wages and hours of labor for nurses and student 
nurses. 


S.667—to require of applicants for marriage licenses 
a physician’s certificate showing freedom from gonorrhea 
or syphilis in a communicable stage. 


S.703—a pure food and drug bill. 


Rhode Island 

H.765—a basic science bill, no member of the board 
to be a member of one of the professional boards. 

H.824—to amend the osteopathic law, providing for 
practice as “taught and practiced in recognized colleges 
of osteopathy”; providing that osteopathic physicians shall 
be entitled to the same rights and privileges as other 
physicians except the practice of major surgery, and 
that on the completion of one year of postgraduate in- 
ternship in an approved hospital and passing an examin- 
ation in surgery, a license shall be issued to practice 
osteopathy and surgery. 


South Carolina 
H.752—to require of a male applicant for a marriage 
license a physician’s certificate showing freedom from 
physical or mental disease. 
$.524—to provide a board of naturopathic examiners. 


South Dakota 

S.91—to designate the State Board of Health as the 
sole state agency to receive and administer federal ap- 
propriations for social security purposes. “Whenever 
... the appointment of physicians shall be contemplated 
under this act no standard for service or eligibility for 
appointment shall give any preference to graduates of 
any particular school or system of medicine.” Enacted. 


Tennessee 
H.882 and S.592—a basic science bill, providing for a 
board of four M.D.’s and one D.O., and that applicants 
are to be exempt from examination if they have passed 
the examination in the basic sciences by either the Na- 
tional Board of Medical Examiners or the National Board 
of Examiners for Osteopathic Physicians and Surgeons. 


Texas 
H.440—the uniform narcotic drug act. 
H.907—to establish a hospital commission to handle 
funds appropriated by the state for the treatment and 
hospitalization of the indigent. 


Vermont 

H.367 a substitute for H.287—to amend the work- 
men’s compensation act so that “upon the request of the 
employee to the commissioner and with his approval the 
employee may select a duly registered physician or sur- 
geon, other than those provided by the employer or his 
insurer, to furnish such reasonable surgical and medi- 
cal services at the expense of the employer or his in- 
surer.” 
Virginia 
.188—a basic science bill. 


West 
Committee Substitutes for 
Lost. 
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_ The Senate Committee Substitute for $.98—a basic 
science bill. Lost. 

S.283—to require of all children entering school for 
the first time successful immunization against smallpox 
and diphtheria. 


Wisconsin 


A.412—to amend the chiropractic act by providing 
that “none of the provisions of the laws of this state 
regulating the practice of medicine or healing shall be 
construed to interfere with the practice of chiropractic 
or with any person who administers to or treats the 
sick or suffering by chiropractic treatment, nor shall any 
person who selects such treatment be compelled to sub- 
mit to any other form of treatment.” 


A.503—to require both applicants for marriage licenses 
to present certificates of freedom from syphilis. 

A.549—to increase the preliminary requirements for 
the practice of chiropractic. 


_. A.740—to make it the duty of county boards to pro- 
vide health care for indigents receiving relief. 

A.747—to_ provide for subsidizing a physician or 
physicians whenever a community has an _ insufficient 
number. 

A.748—to authorize county boards to appropriate 
money for building and operating county hospitals and 
to employ the necessary professional workers. 

S.265—to permit dentists to use the title “doctor.” 


United States Congress 


Correction—H.130 and H.205 were published in error 
under this heading in the April JournaL. They should 
have been placed under Arizona. 


H.5850—to amend the social security act by provid- 
ing for grants to states for furnishing aid to needy in- 
dividuals who are physically handicapped. Its terms are 
not in any way restricted to children. It provides for 
an annual appropriation of ten million dollars to go to 
states having approved plans for aid to the physically 
handicapped. 

H.5854—to amend the Federal Trade Commission 
Act by extending the powers of the Commission so that 
it may prevent unfair methods of competition or unfair 
deceptive acts or practices “if it shall appear to the 
Commission that a proceeding by it in respect thereof 
would be to the interest of the public.” 

H.5892—to provide domiciliary or hospital care, in- 
cluding medical treatment or temporary domicile, for 
certain employees in the civil service of the United 
States and for retired employees and their dependents. 
The Civil Service Commission would be authorized to 
build hospitals and provide medical treatment for civil 
service workers, a part of the worker’s salary being 
deducted to pay the expenses. 

H.5896—to provide for the prevention of blindness in 
infants born in the District of Columbia. 

$.1077—to permit the Federal Trade Commission to 
prevent unfair or deceptive acts in commerce without be- 
ing required to prove unfair competition—favorably re- 
ported by committee. 


Would-Be Dictators in Medicine 


Even in medicine we have our would-be dictators, men 
who are seeking to control the practice of the healing art. 
We have called attention previously to the attempts, not 
yet successful, to suppress any independence in medical 
journalism. Given their way, these self-styled leaders of 
medicine would dictate how every doctor might conduct 
his practice, how he would be permitted to treat his patients, 
even how he might think. The condition is not a figment 
of our imagination. There are too many signs for him 
who will but read to doubt that this is so. No group or 
individual is yet so powerful that we can have our freedom 
of action taken from us, but we must be on our guard. 
Now is the time to strip power from certain usurpers and 
send them back to the limbo of the inconsequential where 
they belong. This is the duty of every friend of medicine.— 
Medical World, March, 1937. 
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Orthopedics 


WHY, WHEN, WHERE, AND HOW TO TAPE* 
H. V. HALLADAY, D.O. 
Des Moines, Iowa 


The use of adhesive tape is not new nor is it old. Those 
who have been in practice for twenty-five years remember 
the changes that have taken place in its use, but tape was 
manufactured and used before that time. The factor that 
makes a thing popular or relegates it to the discard, is use. 
If it proves valuable, its use increases; and if it proves detri- 
mental, we throw it away. Tape is still being thrown away 
by some persons for the very simple reason that they do 
not know how to use it. Therefore, the use of tape, regard- 
less of its many years of existence, is new to some persons. 


We can go back a few years and think of the different 
styles of taping. The question that comes to my mind when 
I look at some of these forms is: How did they ever get 
started? Some of the plans are easy to fathom, but others 
seem to have no rhyme or reason and look a great deal like 
the efforts of a child to cover an error with whatever was 
handy. Some taping is seen to have layer upon layer and 
every direction of the compass is given consideration. 


The real science of taping has been in effect only a short 
time. Previous to five years ago the patterns were for the 
most part taken from ideas developed originally by physicians 
in using tape to produce fixation. We now know that tape 
is often more useful when fixation is the last thing thought 
of instead of the first. Also, some taping is put on with the 
idea that if a little is good more is better. This has been 
refuted many times by trainers who, although they have not 
had much technical training, do use their heads occasionally 
to better advantage than some of our highly trained phy- 
sicians. Since miles of tape are used every year, it must be 
doing more good than harm, but with the treasurer of the 
athletic association looking askance at the bill for tape, we 
are given the problem quite often of cutting down the 
amount a few miles and at the same time expecting to get 
results. This has forced some new ideas out and many are 
improvements on older methods. The trial and error method 
has more often been the gauge in seeking the answer to the 
four interrogations in the title of this paper than the scien- 
tific way of stopping and thinking. 


If I should ask why we use tape, some would answer 
from a therapeutic standpoint and others from the view- 
point of prophylaxis. The “why” of taping must include 
both, for these are the only two classifications into which 
the sensible use of tape would fit. I know that there are 
a thousand uses for tape around the office and home, for it 
is used to repair nearly everything. We are interested in 
its use in connection with the ills of the body, and it there- 
fore would have to be used either before the pathology came 
on or after it was present, so that the above two classifica- 
tions take care of our use of tape from a professional stand- 
point. 


Tape properly applied does prevent many serious injuries. 
In looking over a squad of boys anxious to play football, we 
are struck with the variety of sizes. The little fellow, with 
bones, figuratively, like those of a bird, is just as anxious 
to play and often much more so, than his pal standing by 
him who outweighs him 50 pounds and stands a foot taller. 
The big fellow does not have to prove that he is a real “he- 
man”, but the scrawny, skinny, underdeveloped boy has to 
do something to keep from being kidded about his size and 
he will risk his life to prove his prowess. He makes more 
effort, takes more punishment and says less about it than 
the big fellow whose minor sore spots cry out for attention. 
It is the little fellow that needs the tape and plenty of it at 
the right places. What he lacks in physique under his skin 
has to be made up on the outside. These are the cases we 


*Delivered before the Section at the Fortieth A.O.A. 
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study to find out “where, when, and how”. The “why” is 


self evident. 


The injured boy demands attention. What have we in 
the kit that will aid in the healing process? Tape stands out 
as the first item for the very simple reason that it can be 
applied to support torn or broken tissue. It can be used for 
fixation of a joint or muscle. It will hold a protective pad 
or dressing in place and is the best thing to fix the loose 
end of a gauze bandage. 


The time to use tape is determined by study of the 
player, and the position he must play. The opposing team 
has to be considered also. Where there is a difference in 
weight, the favor being on the opposite side, the players 
should have some protection from the certain bruises and 
strains that will come in play with a heavier team. With a 
lighter opposing team this is not necessary. It is also a 
good plan to leave off the strengthening tape until the second 
half of the game when muscles begin to tire and the 
player needs the additional support. The time element is 
often made a matter of routine by coaches, and they demand 
that taping be done to every player before the game and each 
taped in some particular style to which the coach has taken 
a fancy. There is no question that the player feels more 
freedom without tape, but it is sometimes better to limit 
the freedom if the presence of tape establishes a confidence 
of ability and power in the player. 


From a therapeutic standpoint tape should be used with 
the same logic. If the player is to be put to bed, he does 
not need much tape and perhaps none at all. The location 
and seriousness of the injury determines when tape should 
be put on. It may be left off during the time the patient 
is in bed and put on only when he is permitted to get up. 
Tape is often put on too soon. The part may swell after 
tape is applied tightly. This means readjustment of the 
taping and observation to prevent a recurrence. Tape may 
be removed too soon. Parts protected by tape used for 
therapeutic purposes should be given time for repair. 


In deciding where to tape, some indication may be given 
by statistics gathered from reports of injuries covering the 
last ten years’ work with athletic teams in Des Moines. 
Taken year by year and then averaged for the ten-year 
period, the ankle joint suffers more trauma than any other 
articulation. 


With this in mind and with the idea of devising some- 
thing that would reduce the percentage of injuries to the 
ankle, we have to look around for causes. 


The average shoe worn by an athlete during play is 
designed to limit the movement at Chopart’s articulation 
(between the talus and calcaneus on one side and the cuboid 
and navicular on the other), but to allow free movement 
at the ankle joint (between the tibia, fibula and talus). If 
the inversion and eversion is limited, and this type of move- 
ment occurs, the strain is concentrated on the ankle which 
does not allow for movement of this type but only permits 
flexion and extension. The result is frayed or torn liga- 
ments on either or both sides of the ankle joint depending 
on whether inversion or eversion took place or one quickly 
followed the other. It is wrong to limit the movement in a 
joint in play unless there is a previous known weakness, 
the reason being that the player in the ordinary use of the 
joint expects the movement to be present and automatically 
uses the part as is his custom. When this movement is re- 
duced, the player becomes awkward in proportion to the 
degree of limitation. Awkwardness tends to injury as is 
well known. We rarely see injury in a player who is grace- 
ful in his movements. Nature has provided muscles to con- 
trol the extent of movement in an articulation and if the 
player is trained so that the reflex muscular action takes 
place as the point of greatest strain approaches, the player 
automatically protects the joint from strain by muscular 
action. Ankle strains occur only when the muscles fail to 
act. The prophylactic treatment in a case anticipating strain 
is to tape so that motion up to a certain point will not be 
limited but beyond that point the strain will be transferred 


424 
‘ 


Volume 3% 
Number 9 


to the tape. A player going on to the field with a joint 
taped so that the movement is limited 50 per cent will be 
limited in his response in the same proportion. It is neces- 
sary, then, for us to devise a taping method that will not 
decrease the ability of the player, yet will take some of the 
strain off of tired muscles and save the ligaments as much 
as possible. Tapings of this type are very different from 
those used by the average physician who thinks only along 
therapeutic lines. 


The knee is a hinge joint, the slight amount of rotation 
being negligible. It is an exposed joint, being covered by 
very little protective tissue. It is between two long levers 
and may suffer as the result of very little power applied 
at the end of either of the bones. The angle that the long 
axis of the femur makes with the long axis of the tibia 
adds to the probability and possibility of injury to the struc- 
tures along the inner surface of the knee more often than 
along the outer surface. The fact that blows are more 
frequently received from the outer side and near the knee 
also tends to add to the number of.injuries. To save this 
articulation, taping must be devised to permit movement 
in the normal plane and prevent, if possible, movements 
that would cause strain on the normally tense ligaments 
of the joint. 


The hip joint is rarely injured. Occasional twists occur 
which, as a rule, cause some trouble with the ligamentum 
teres but rarely with the capsule. Because the joint is so 
deeply imbedded in musculature, it is extremely difficult to 
devise a taping for it that has any effectiveness. Tape 
across the hip is more of a reminder to the player that the 
joint should be used carefully, than a support or to pro- 
vide fixation. If the hip is seriously injured, the patient 
should be put to bed. If allowed out of bed, plaster is the 
only thing to use for fixation. 


We find quite a few cases of trouble at the fifth lumbar 
vertebra. This is, no doubt, caused by the variation that 
so often occurs there in the type of movement. Laboratory 
findings indicate that in about 25 per cent of the specimens 
examined, the joint is capable of rotation varying from a 
small amount up to as much as might be found in either 
the thoracic or cervical regions. This wide range of move- 
ment is due to the shape of the articular facets, their planes 
being similar to those of the regions above rather than typi- 
cal of the lumbar vertebrae. To strengthen this articulation 
it is necessary to extend the tape well up on the chest wall 
and to bring it down on the back of the thigh, crossing over 
the region of the fifth lumbar. In this way average move- 
ment will not be interfered with, but in extreme flexion or 
attempted rotation the tape will limit the movement. 


Many of the conditions attributed to the sacroiliac joint 
are in reality fifth lumbar lesions. This is not saying that 
we do not have lesions at the sacroiliac. We do, but their 
frequency does not correspond to the prominent mention 
they usually get. Any attempt to strengthen this joint by 
tape or the many kinds of binders, will cause considerable 
awkwardness, and if these are used, the athlete must change 
his style of play to conform to these limitations. 


The shoulder is quite often injured. In football, re- 
gardless of the pads used, the injury often extends deeply 
into the joint. Protective taping that does not limit move- 
ment should be used in many cases and especially in positions 
where the shoulder is in constant danger of bruising and 
strain. 


In our work with athletes at the Des Moines schools 
we have found very few elbow injuries. The elbow is a 
hinge joint and suffers when twisted, but with free move- 
ment at the shoulder and freedom from weight-bearing, the 
joint rarely suffers seriously. 


In many cases the wrist has to be protected. The joints 
are near the surface, motion is free in one plane and limited 
somewhat in another and there is no rotation at the wrist 
proper. Rotation is taken care of by the pronation and 
supination at the radioulnar articulation. Direct trauma, 
adduction and abduction cause most of the trouble. The 
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thumb is also frequently involved and where there is any 
tendency to weakness of both joints the taping should be 
devised to take care of both. 


The acromioclayicular joint is a weak one. We find 
that it often needs protection and place the tape across the 
outer end of the clavicle to hold it down, the ends coming 
well down both in front and at the back. 


The strengthening effect of tape is demanded not only 
for joints; much of the tape used is for the protection of 
muscles. The front of the thigh suffers most from the 
several kinds of muscle strain; the back and inner side of 
the thigh occasionally, and the back of the leg sometimes 
affecting the gastrocnemius. Trauma may affect any group 
of muscles, so we must be prepared to tape any part of the 
body. 

The “how” of taping is best demonstrated, but before 
that is done, there are some rules that should be observed 
if the taping is to be efficacious. 


The part to be taped should be clean and dry. The 
removal of hair is not necessary, although it is advised if 
it is very thick. 

If the skin is broken and yet must be taped over, pro- 
vision must be made for dressings, as infection usually spreads 
under an area that is tightly taped, limiting its contact with 
the air. 

The tape should be fresh and of a standard make. Cheap 
tape will tear when least expected and then its function is 
completely lost. 

Two-inch tape is used more than any other width. It 
can be torn into narrower strips and if a wider strip is neces- 
sary it can be put on by the overlapping method. 

Tape should not be put on so tightly that circulation 
is impaired. 

Air spaces should be left if possible. 

A gauze pad should be placed over bony prominences. 

Wrinkles in the tape cause skin pinches. 


Watch for tape burns. Some people are poisoned easily 
by tape. 

Do not use too much tape. A little used properly is 
much better than too much, which will limit the activity of 
the player to the point of awkwardness. 


When tape is removed, clean the skin and apply rub- 
bing alcohol, followed by talc. 


Be careful in removing tape so that the skin is not torn 
or pulled off with the tape. 


Do not leave tape on too long. Particles of dirt col- 
lecting under the edge of the tape often start infections. 


The major principle in the application of tape is to cross 
the tape over the part to be protected. If this rule is remem- 
bered, anyone can devise the proper taping for almost any 
injury. 

Taping may be made routine, but it is most effective 
when applied to the individual, taking into consideration his 
needs and his part in the play. 


Figure 1 shows the plantar surface of the foot after 
having been taped for support of the foot only. This taping 
does not cross the ankle joint but only the tarsal, tarso- 
metatarsal and metatarsophalangeal articulations. It is in- 
tended to be used either as a prophylactic aid or as a relief 
for a weak foot and can be adjusted to improve either ever- 
sion or inversion depending on where the tension is the great- 
est. Two pieces of tape are used with the additional tie- 
tape which is not shown but which passes entirely around 
the ball of the foot to keep the ends of the other two strips 
in place. This has been used most effectively for several 
years and its value is known. It reinforces the plantar 
fascia, eases the strain on the muscles of the leg and foot, 
and enables the athlete to get a much better grip for a quick 
start. 


Figure 2 shows the foot taping from the inner side. 
The outer side will be an exact duplicate. Note that as illus- 
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trated the first piece of tape applied started at the base of 
the small toe, passed obliquely across the plantar surface of 
the foot to the inner surface of the heel, back of the heel 
over the insertion of the tendo Achillis to the outer side 
of the heel then forward to the base of the small toe or back 
to where it started. The second tape follows the same plan 
starting at the base of the great toe. 


Figure 3 illustrates the most popular foot and ankle 
tape that we have ever used. This was devised in connec- 
tion with our work with athletes in the public schools of 
Des Moines, and, together with the one illustrated above, 
originated with us. 


Starting at the base of the small toe, the tape passes 
obliquely across the plantar surface of the foot, upward, 
below and behind the internal malleolus, crosses the tendo 
Achillis, passes around the leg to the outer side and winds 
around letting the end fall into line without strain. The 
same plan is used on the second tape, starting at the base 
of the great toe. The third tape starts at the heel and 
crosses below and anterior to the malleolus, winding around 
across the front of the ankle region. A tie tape is put on 
around the ball of the foot and usually one around the leg 
to hold the ends in place. Four pieces of tape are used 
without the ties. This gives the same plan on the plantar 
surface of the foot as shown in Figure 2, with the addi- 
tional ends on the plantar surface of the heel. 


This type of taping strengthens five separate regions. 
It holds the ball of the foot together, strengthens the plantar 
fascia, eases the strain on leg and foot muscles, prevents 
sprain at the ankle and binds the tendons crossing the ankle 
in case of weak ankle ligaments. 
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Figures 4 and 5 show the popular taping used on the 
knee to prevent injury and also for therapeutic purposes. 
This is called “tit-tat-toe” by the boys in the gym and is 
popular with them for it strengthens the knee yet allows un- 
restricted movement. 


You will note that the old “Figure 8” taping is not 
used at either the knee or ankle, principally because of the 
fact that it bunches where movement is needed and restricts 
rather than strengthens the joint. 


Des Moines Still College of Osteopathy. 


Diagnosis and Treatment 


THE FRESH WATER CODFISH 
L. V. CRADIT, D.O. 
Amarillo, Tex. 


While traveling in The Lake of the Woods region of 
Western Ontario in the summer of 1935, I learned that 
there is a fresh water relative of the codfish. It is the 
Lota maculosa, or burbot fish, commonly called the lawyer 
fish or eelpout. It is found in all the northern fresh 
water lakes and the streams leading into them and is 
especially plentiful in The Lake of the Woods, which is 
a body of water extending from the northern boundary 
of Minnesota into Ontario a distance of about 120 miles. 
The lake is about 60 to 75 miles wide. 


The burbot in shape and color resembles the or- 
dinary mud cat of our central states and in The Lake 
of the Woods varies from a few pounds to 10 or 15 
pounds in weight. The liver of this fish averages about 
one tenth of its body weight and the oil extracted from 
the liver varies from 30 to 50 per cent of the weight of 
that organ. 


Dissection of a burbot weighing 9 pounds reveals 
a stomach about the size of a large pear, and a duodenum 
about one-half the size of an adult human’s duodenum. 
There is a collection of about 200 tubules, each about the 
size of a match, in a cluster attached to the duodenum 
above the orifice of the bile duct. It is probably an 
auxiliary secretory apparatus to aid in the digestive 
processes necessary for a fish with such a voracious 
appetite as the burbot possesses, and the conversion of 
the oil into the proper form for storage in the liver. 


The large heavy-walled stomach of this fish is capable 
of enormous distention; as many as two hundred year- 
ling perch have been removed from the stomach of one 
large burbot. A pike, two-thirds the size of the burbot, 
has been found in its stomach. The main diet consists of 
perch and walleyed pike. It is estimated that the burbot 
destroys more game fish in The Lake of the Woods 
than are taken by the extensive commercial fishing 
industry. 


The voracious appetite and peculiar digestive ap- 
paratus probably explain the large amount of oil stored 
in the liver of this fish, The burbot abounds in the 
shallow waters of these northern lakes and perhaps ab- 
sorbs greater amounts of the ultraviolet rays of the sun 
than is possible with its ocean relative. The liver is 
blanched, mottled, and flabby in the summer months 
and the fish is considered unfit for the extraction of a 
potent oil during this period, but during the fall and win- 
ter it is caught in quantities and the oil extracted and 
refined for commercial purposes. 


From reports of the Bureau of Fisheries, the Uni- 
versity of Wisconsin, the Minnesota Department of 
Agriculture, the Laboratory of Vitamin Technology, Chi- 
cago, and other sources, including tests of blood calcium, 
x-ray determination of bone calcification, feeding tests 
on rats and chickens, and clinical observations on hu- 
mans, all tend to show that burbot liver oil has a 
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potency at least eight times that of the saltwater cod- 
fish*. There are definite laboratory methods for determin- 
ing the antirachitic properties or potency of the various 
cod-liver oil preparations, and these standard and ac- 
cepted methods have been applied in arriving at the 
above mentioned conclusions. 


The pharmaceutical houses and laboratories dealing 
in vitamin products have nearly all developed a mania 
for “potency,” some having raced to develop a high 
potency product at the sacrifice of therapeutic activity, 
overlooking the fact that a measure of potency is not 
the only factor involved in vitamin A and D derivatives. 


Some factors that tend to prove the superiority of 
burbot liver oil may be summarized as follows: It is 
a natural, unconcentrated, unblended fish liver oil which 
contains additional physiological principles other than 
vitamin A and D. Many substances of therapeutic value 
have been isolated and it is expected that in the near 
future additional information will be published along 
these lines. 


This oil, in common with cod-liver oil, contains sev- 
eral leukomaines and two substances known as aselline 
and morrhuine. These compounds have definite physio- 
logical actions aside from those of vitamins A and D, 
the chief one of which is the exciting of the appetite. 
They are found only in cod-liver and burbot liver oil 
and are absent in vitamin concentrates. 


Burbot liver oil is naturally of a low free acid con- 
tent, being only about one-tenth that of cod-liver oil. 
It is of a very low viscosity, perhaps due indirectly to its 
fresh water environment. These factors are thought to 
account for its quicker and greater percentage of ultimate 
assimilation. 


Cod-liver oil has long been a dependable product. 
The chief objection to it has always been the large dose 
and accompanying nausea. Burbot liver oil in capsule 
or drop doses seems to have none of these objections. It 
is a naturally potent source of both vitamins A and D, 
and some laboratory observations are leading to the be- 
lief that these two vitamins work in conjunction with 
each other and both must be present in a natural bal- 
anced ratio to assure complete assimilation in the diges- 
tive tract of the human. 


Disorders due to deprivation of vitamins A and D 
are much more frequent than was recently believed. 
General malnutrition, tetany, osteoporosis, osteomalacia, 
and decreased resistance are due directly to a deficiency 
of these vitamins. 


The indications for the use of burbot liver oil em- 
brace the above well-known disease entities and in ad- 
dition a train of diseases and conditions in which vitamin 
imbalance is concerned. Common among these are hay 
fever and asthma, constipation, and various forms of 
colitis, susceptibility to common colds, eczema and other 
forms of dermatitis, chronic arthritis and the so-called 
rheumatic conditions. It is especially indicated during 
pregnancy and in infant feeding. It is of benefit in any 
condition where cod-liver oil is indicated. 


Burbot liver oil is among the least expensive of the 
vitamin products dispensed today and represents an econ- 
omy to the patient. 

407 Eakle Building. 
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CORRECTION 


Dr. A. W. Bailey, whose address is Schenectady, 
New York, was appointed a member of the Labor Con- 
tact Committee. His address was incorrectly given in 
Tue Journat for April, p. 371. 
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GASTRIC ULCER 
CHARLES J. MUTTART, D.O. 


Dr. Muttart died suddenly of a heart ailment on Jonuary 21 at 
the age of 61. He was associated with the Philadelphia College of 
Osteopathy for many years, as instructor and professor for nine 
years, secretary of the college for three years, and dean for five 
years. At the time of his death he was Professor of Proctology. This 

paper was prepered for a sectional meeting at the fortieth AOA, con- 


vention at New York, 1936.—Editor. 


Gastric ulcer is far more prevalent than is supposed. 
One authority says that “In the combined statistics (various 
series) of 59,450 autopsies, evidences of healed or unhealed 
ulcer were observed in 4 per cent.” The reason for this 
is that gastric ulcer may present very definite symptoms 
which are readily interpreted, or they may be so atypical 
as to make definite diagnosis impossible. Like most gastro- 
intestinal diseases, any of the symptoms are easily con- 
fused ,with so-called indigestion or “stomach trouble”. No 
doubt many ulcer cases are cured without a correct diagnosis 
having been made. On the other hand failure to diagnose them 
correctly, while treating them as acute or chronic indigestion, 
resulting in neglect over a period of months or years may 
lead to such serious consequences as perforation or malig- 
nancy. 


Etiology—One characteristic of gastric or peptic ulcer 
is that it occurs only where the mucous membrane is sub- 
ject to the influence of hydrochloric acid and pepsin, i. e., 
lower end of esophagus, stomach and first part of duodenum. 


Similar ulcers are often found in the sigmoid and in 
the rectum where the feces often become acid due to bac- 
terial action, or, on account of constipation, hydrochloric 
acid and pepsin may have escaped neutralization in the 
duodenum and attack the mucosa. 


A brief review of the applied anatomy of the stomach 
may make clear the mechanism by which ulceration is brought 
about, and may convince some of our critics that osteopathic 
theory is reasonable. 


The stomach is supplied by the vagus and branches 
from the dorsal sympathetic nerves. 


Tangly has shown that the autonomic nerve supply is 
derived from three sources: (1) from the bulbar autonomic 
division of the vagus, distributed to the walls of the gut 
from the mouth to the descending colon; (2) from the 
sympathetic division, by way of the splanchnics, which supply 
the stomach, small intestine and the greater part of the 
large intestine; (3) from the sacral autonomic division 
which supplies the descending colon and rectum. 


The close interweaving of this nerve supply through cere- 
brospinal nerves and lateral chain ganglia, plexuses great 
and small, and intrinsic ganglia and plexuses in the walls 
of the tube, explains why irritation in many and far distant 
parts is so readily reflected to the stomach. 


Cervical, clavicular and upper thoracic joint lesions, act- 
ing through the vagus, bring about hypermobility and 
hypersecretion, which if continued over a long period to 
the point of exhaustion, result in atony and achylia of 
the stomach. 


Middle thoracic lesions (sixth to tenth), through sym- 
pathetic irritation, cause pylorospasm, retention, reduced 
motility, hypochlorhydria, and reduced secretion, which if 
continued over a long period to the point of exhaustion, cause 
hypersecretion, congestion, and gastritis. 


It will be seen from the above that the functions of the 
vagus and splanchnics are antagonistic. Lesions affecting the 
vagus result in vasodilatation of arteries, veins, and lym- 
phatics with hyperemia and venous and lymphatic stasis, with 
hypersecretion of mucus. Lesions affecting the splanch- 
nics result in vasoconstriction of arteries, veins, and 
lymphatics with lessened secretion of mucus. * 


Gastric ulceration is a matter of self digestion of the 
gastric wall. Could there be a more logical explanation for 
self digestion than the inaction of the natural protective 
forces as a result of interference with normal circulation of 
arterial and venous blood and lymph and the consequent 
disturbance of secretion? 
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Secondary causes of gastric ulcer may be: 


(1) Embolism of an artery (gastric arteries are ter- 
minal). These emboli are supposed to be caused by toxic 
and infectious agencies which enter the circulation, as some- 
times occur in pyemia and extensive burns of the skin. 


(2) While hydrochloric acid associated with pepsin seems 
to be an important factor, it is doubtful whether it can 
attack the mucosa without there being a previous abrasion 
or other injury. It is said that a normal secretion of mucus 
is nature’s protection against self digestion. Lack of secretion 
of mucus, brought about by spinal joint lesions as stated 
above, predisposes to ulceration. 


The swallowing of substances of a coarse or irritating 
nature, or those chemically corrosive, or those heated to a 
high temperature may so injure the mucous membrane as 
to permit an attack by hydrochloric acid and pepsin. 


(3) Certain occupations seem to produce gastric ulcer, 
such as cobbling or others, workers who press various 
objects against the abdominal wall. 


(4) Sharp blows over the stomach have been followed 
by acute ulcer. A frequently associated condition is gas- 
troptosis, which seems to be explained on the basis of nar- 
rowing of the blood vessels and their more ready occlusion. 


Of all the theories advanced, that of lowered vitality, 
due to joint lesions affecting the splanchnic and vagus 
nerves, remains the most logical. 


Symptoms.—The most characteristic symptom is pain, 
which, in a typical case, comes on at a regular time after 
taking food. It may be a half hour, an hour or two hours, 
and in case of duodenal ulcer may be as late as four hours. 
The distance beyond the cardia at which the ulcer is lo- 
cated seems to govern the time; also the time at which 
the secretion of hydrochloric acid reaches its height, which 
varies in different individuals. 


The pain is due to free acidity (that which is not com- 
bined with the food), irritating the raw surface of the ulcer. 
Pain is often increased or lessened by posture. If turning 
on the left side gives relief, the ulcer is probably at the 
pyloris; if it is worse when standing than when reclining the 
ulcer is probably on the greater curvature. 


The pain can usually be localized by the patient, and 
pressure at the given spot increases the pain. 


It has been claimed by some authorities, however, that 
viscera are not sensitive to pain, but that the pain of gas- 
tric ulcer, as well as all pain due to visceral disease, is in 
reality referred over the afferent sympathetic nerves to the 
spinal cord setting up an “irritable focus” which is reflected 
to the adjacent cerebrospinal nerve and thence to the skin 
and muscles of the abdomen—a visceromotor reflex. 


The characteristic, circumscribed, tender spot of gastric 
ulcer, according to this view, is not over the site of the 
ulcer, but at the point where the corresponding spinal nerve 
supplies the abdominal wall. The upper part of the left 
rectus will usually be found contracted in cases of gastric 
ulcer. This is supplied by the sixth thoracic nerve. When 
the pain is very severe, it may be referred to the adjacent 
segments of the cord and be manifest in the thoracic region 
anywhere from the sixth to the twelfth thoracic on the 
left side. 

At the height of pain vomiting may occur, probably the 
result of pylorospasm which in turn is caused by high acidity. 
Vomiting always gives relief. The taking of protein food 
or alkali will usually relieve the pain of ulcer (hunger pain). 
Ulcer patients in the early stages of the disease may be 
well nourished owing to the habit of relieving their pain 
by eating, or they may be thin due to their fear that food 
is harmful. 


In acute ulcer frank blood may be observed in the 
vomitus, and may be the first indication of trouble, whereas 
in the chronic type it may be occult, or occult blood may 
be found in the feces. The hemorrhage of ulcer, unlike 
that of cancer, is usually not constant. 
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Differential Diagnosis—Diagnosis of duodenal as dis- 
tinguished from gastric ulcer is made by finding the tender 
spot to the right and below the pyloris, by observing that 
the pain comes on three or four hours after taking food, 
by finding blood in the feces (tarry stool) and not in the 
stomach contents. Repeated examinations may be necessary 
owing to the fact that hemorrhage is not constant. 


Ulcer is differentiated from functional disorders by a 
history of real pain as distinguished from the vague dis- 
turbances of sensation often called pain by neurotic pa- 
tients; also its regular appearance in relation to food. The 
pain of “gastralgia” appears at no regular time and is not 
influenced by food. 


The gastric pain of gallbladder disease, which may be 
confused with gastric ulcer, will be better understood when 
it is recalled that developmentally the liver and its ap- 
pendages are an outgrowth of the digestive tube, and that 
the region in the cord from which the nerve supply passes, 
is practically the same as that-of the stomach. As in stom- 
ach affections, the reflex pain appears in the epigastrium, 
but in gallbladder affections it is more common on the right 
side, and the upper part of the right rectus will be found 
rigid. The pain also tends to spread lower down in the 
abdominal wall, and to the right shoulder through the con- 
nection of the phrenic nerves with the third, fourth, and 
fifth cervical. 


The pain of gallbladder disease is not influenced by 
food or alkali and appears at no set times. 


The gastric pain of chronic appendicitis is not influenced 
by food or alkali, and has no regular time of appearance, 
as in ulcer. 


Ulcer is to be distinguished from cancer by the age 
of the patient (in cancer usually over 40), by a previously 
free gastric history, except in cases where cancer has been 
grafted on to a chronic ulcer. In those cases a careful in- 
quiry will bring out a characteristic ulcer history up to a 
certain time, when all symptoms changed: pain became con- 
stant, it was not relieved by food or alkali, vomitus became 
dark in color and had a characteristic odor, appetite failed 
and signs of cachexia appeared. 


Gastric ulcer should be suspected in all cases of per- 
sistent gastric symptoms which are not readily relieved by 
treatment and regulation of diet, and in which there is 
found high acidity and continuous hypersecretion not ac- 
companied by mucus. 


The x-ray and gastric analysis as diagnostic aids should 
never be forgotten in all suspected cases, keeping in mind 
the possible injury from the stomach tube in cases of recent 
hemorrhage. 


Treatment.—Osteopathic treatment in gastric ulcer will 
be uniformly successful if all the factors entering into 
the problem are analyzed 


It is obvious that in order for the ulcer to heal, we 
must remove all factors which interfere in any way with 
nutrition. The stomach must have as near absolute rest as 
possible but the nutrition must be adequate by the use of a 
well-chosen diet. 


When acute hemorrhage has occurred recently, complete 
rest in bed, is the first requisite. Good nursing care is 
essential. All nourishment should be given by rectal injec- 
tions. An ice bag should be placed over the stomach and 
removed every three or four hours to allow surface circu- 
lation to react. 


Warm applications should not be used while there 
is any marked bleeding. 


The following diet is suggested for the first week: 
7 a.m.—One-half glass of cooked milk, with the scum 
which rises to the top removed, and the yolk of one egg 
stirred into it and sweetened, if desired. The milk mix- 
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ture may be taken lukewarm or cool, but never ice- 
cold. The amount should be increased on the second 
day to three-fourths of a glass, and on the third day 
to a full glass, which is to be continued for a week. If 
the milk produces diarrhea, two tablespoonfuls of lime 
water may be added to each portion. 


9 am—A _ saucerful of gelatin (Knox's or Crystal 
Rock) with two tablespoonfuls of cream and a_ teaspoon- 
ful of sugar. 


12 noon—One-half to a full glass of milk prepared 
in the same way as the 7 a.m. feeding. 


3 p.m.—A saucerful of gelatin with cream and sugar 
added as for the 9 a.m. feeding. 


6 p.m.—One-half to a full glass of milk, same as the 
9 and 12 o'clock feedings. The egg yolks at 7 a.m. and 
6 p.m. are to be increased until six yolks are taken daily 
at the end of the week. 


8 p.m—One-half to a full glass of milk. 


The whites of the eggs are to be stirred up in 
water, in the proportion of one white to a glass of 
water. Four teaspoonfuls of sugar are added to every 
glass. This is to be taken by the patient when thirsty. 
If the bowels do not move, no laxative should be taken, 
but an injection of warm water with a little soap may 
be employed. 


If much discomfort is produced by the food, a hot 
compress may be laid over the stomach. 


During the second week the diet should remain 
much the same as the first week except for the addition 
of one or two pieces of hard toast or zwieback three times 
a day. 

During the third week, if pain is less and blood in 
the feces is reduced in amount, soft well-cooked cereal 
(cream of wheat), cocoa, or puree of split pea made with 
cream may be added. 


At the fifth week minced chicken, coddled egg, boiled 
beef or lamb put through a meat grinder, soft vege- 
tables such as cnopped spinach, squash, and mashed or 
baked potatoes with liberal quantities of butter may 
be added. 


During and after the sixth week, vegetables which 
can be served in puree form, fresh fish, oysters, apple- 
sauce inside of a baked apple, prune whip, custard, jun- 
ket, and cornstarch pudding may be included in the diet. 


At this time, also, if all goes well, the patient may 
sit up in bed and gradually move about, being careful 
to avoid all sudden movements. Osteopathic manipulative 
treatment may be increased at this time. 


The patient must be warned against the use of any 
article of diet which will irritate chemically or mechan- 
ically the lining of the stomach, for a period of months, 
and an examination of feces should be made from time 
to time to make sure of no return of hemorrhage. He 
should avoid grapefruit, coffee, salt meat, salt fish, pork, 
veal, sausage, gravies, salmon, lobster, shrimp, duck, hashes, 
stews, dishes made with spices, all fried foods, pastry in 
any form, smoked, pickled or potted preparations. 

Osteopathic manipulative treatment should be con- 
tinued if any spinal lesions persist after the ulcer has 
healed. 


Surgery—While a majority of gastric ulcers can be 
healed through the above methods, it is argued by many 
surgeons that inasmuch as every ulcer cicatrix is a po- 
tential carcinoma which may develop at the cancer age, 
it is good practice to incise all ulcers. While this may be 
good reasoning when ulcers are treated by ordinary 
methods, it is our belief that where osteopathic correc- 
tive work is done thoroughly, this danger is reduced to 
a minimum. 
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Analytical Study of 347 Consecutive Cesarean Sections 


Dr. David Feiner analyzes a series of 347 consecutive 
cesarean sections in the American Journal of Obstetrics and 
Gynecology for December, 1936. He grouped the indications 
for operation as follows: 


1. Cases of contracted pelvis, which constitutes the 
most frequent indications, there being a total of 206 or 
59.3 per cent. 


2. Cases of eclampsia and other toxemias of preg- 
nancy. There were 7 cases of eclampsia and 14 cases 
of pre-eclampsia. “In the pre-eclampsia series the ab- 
dominal route has been preferred for those severe pre- 
eclampsia patients who fail to respond to intensive, well- 
directed therapy and become progressively worse. In 
cases where convulsions have already occurred . . . ce- 
sarean section is contraindicated. .. .” 


3. Cases of antepartum hemorrhage (placenta praevia 
and accidental hemorrhage). Of these there were 23 cases 
of placenta praevia and 9 cases of ablatio placentae. “In 
both the primipara and multipara near term with moderate 
or profuse bleeding and with an undilated cervix 
preference is delivery by cesarean section irrespective of 
the type of placenta praevia.” In ablatio placentae 
“cesarean section has been resorted to only in selected 
cases presenting signs of acute hemorrhage. either of the 
concealed or frank variety, with an undilated cervix. In 
both of the foregoing groups, transfusion before opera- 
tion has been a routine measure.” 

4. Other conditions given as occasional indications for 
cesarean section include heart disease, disproportions, 
cervical dystocia, multiple fibroids, ruptured uterus, ventral 
fixation and a number of other inflammatory complica- 
tions. 


“Most cardiac patients can be delivered safely from 
below. Nature often appears very kind to those so afflicted, and 
the ease of their delivery very often furnishes an agree- 
able surprise. In selected instances, most of which have 
been cases of mitral stenosis occurring in primiparae 
with a previous history of decompensation, the condition 
has been considered sufficiently serious to warrant ab- 
dominal delivery. .. . The majority of these patients were 
sterilized, the former being a contributing indication for 
operation. 


“One hundred ninety-five patients had spinal anesthesia 
alone, with one anesthesia death, which occurred before 
operation was begun. 


“In this series there was an increase in the morbidity 
rate in direct proportion to the time interval between 
the operation and the onset of labor plus ruptured mem- 
branes. The safe interval appears to be six hours after 
rupture of membranes or after the onset of labor. Follow- 
ing this there is an uncontrollable steady rise in the 
morbidity rate. 


“There were 16 maternal deaths in this series of 347 
cases, or 4.61 per cent. 


“From this series the following observations are re- 
ported: 


“1. The number of incidental operations has been 
kept down to the minimum in the belief that it is good 
surgery not to do more than the cesarean section except 
in the presence of some urgent indications.” 


2. The author is impressed with “the importance of 
making the necessary decision to intervene in border- 
line cases before delayed operation with its morbid con- 
sequences, both maternal and fetal, nullifies the benefits 
of this type of delivery.” 


| 
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3. In repeat cases, he favors “a moderate trial labor 
where the preceding operation has had an afebrile con- 
valescence; and the primary indication has not been a 
bony dystocia precluding the possibility of subsequent 
vaginal delivery.” 


4. In the author’s hands “the low cervical two-flap 
operation has given the best results both as to lowest 
mortality and morbidity. The classic operation has been 
reserved for elective cases and low placental insertions 
not long in labor.” 


5. Pituitary extract, 0.5 cc. diluted with 4 cc. of warm 
saline, is given intravenously as soon as the head is 
delivered. 


“6. Past experience with unexpected abdominal de- 
livery of a monster emphasizes the importance of a 
routine x-ray of the abdomen prior to operation.” 


Preanesthetic Medication 


Drs. F. A. D. Alexander and Stuart C. Cullen, in an ar- 
ticle in the American Journal of Surgery for December, 1936, 
say that “several requirements must be fulfilled before 
the patient is brought to anesthesia and operation in an 
ideal condition. There should be a minimum of fear of 
the impending procedure and a maximum confidence of 
its success. There should be a depression of general 
metabolism and obtundation of reflex irritability without 
coincident depression of circulation, respiration or dis- 
turbance of normal body compensatory mechanisms.” 


The advantages of various drugs used for premedica- 
tion are discussed and the authors state that opiates are 
the most efficient of all the drugs employed for preanes- 
thetic medication and of these, morphine is the most 
important. “Properly used they provide psychic sedation 
and a reduction of metabolism without coincident serious 
impairment of circulation and respiration or disturbance 
of body compensatory mechanisms. .. . Outstanding prop- 
erties of morphine are its hypnotic effect, its analgesic 
effect and its depressant effect on metabolism. The latter 
action is specific and in this regard morphine exceeds 
any other drug used in the preparation of surgical pa- 
tients. .. . Maximum effects may be anticipated in 60 to 
90 minutes following a subcutaneous or intramuscular 
injection. . . . If doses exceeding 3% grain are indicated, 
it is safer when administered fractionally. One-half the 
amount may be given two hours before induction and 
the remainder added in 60 minutes if the effects justify 
the additional amount. Unfavorable reactions are due 
most often to overdosage and are manifested by varying 
degrees of respiratory and circulatory depression accom- 
panying the narcosis. Immediate treatment is best ac- 
complished with oxygen. .. . 


“Several opium derivatives and synthetic morphine 
substitutes, such as pantapon and dilaudid are used 
widely. Enthusiastic claims are often made for their 
superiority, but at the present time well-controlled clinical 
or laboratory investigations have not proved conclusively 
that they should replace morphine.” 


Paraldehyde does not inhibit metabolism in a degree 
comparable to morphine. It has been recommended par- 
ticularly for chronic alcoholics and for patients with 
decreased vital capacity. 


Drugs of the belladonna group, chiefly atropine and 
scopolamine or hyoscine by their parasympathetic action 
inhibit secretions. “Scopolamine also produces psychic 
sedation by depressing the cerebral cortex. . . . Atropine 
stimulates metabolism; scopolamine, because it reduces 
emotional excitement, does not. . . . The effect persists 
for several hours and it is convenient to administer the 
drugs with morphine.” 


The barbituric acid derivatives are purely hypnotics 
and “produce hypnosis by depressing the central nervous 
system, particularly the higher cerebral centers. They 
are not analgesic and given in the presence of pain may 
cause excitement.” 
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Editorials: 1938 A.O.A. Convention Invited to Kirksville. The 
Scottish Osteopathic Research Institute. George M. Laughlin, D.O., 
Kirksville, Mo.—p. 10. 

*Scottish Osteopathic Research. W. 
D.O., Edinburgh, Scotland.—p. 12. 


‘Athletic Injuries. R. Kenneth Dunn, D.O., Brattleboro, Vt.— 


Kelman Macdonald, M.D., 


Se Calculi. Earl H. Laughlin, Jr., D.O., Kirksville, Mo. 


Asti, Its Cause and Treatment. 
Ont.—p. 21. 


Neurasthenia: A Mestad Clinical Type. John C. Button, Jr., 
-» D.O., Macon, Mo.—p. 23. 


wy the High Spots in sais H. E. Litton, D.O., Kirksville, 
Mo.—p. 2 

A Neglected a 
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The uture ‘a Thermogenics. W. J. Deason, M.S., D.O., Chi- 
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*Scottish Osteopathic Research—Joint lesions of the 
spinal column, their pathology and remote effects are the 
objects of research being conducted at Edinburgh under 
the direction of W. Kelman Macdonald of the Scottish 
Osteopathic Research Institute. In a preliminary report 
Dr. Macdonald describes the work which has been done 
in connection with the study of the effects of lumbar 
lesions on the ovaries. 


Rats were chosen for this experimental work because 
the sex physiology of this animal is well-known, the 
fertility rate is high, and the breeding period short. 


The experimental lesions were produced in the rat 
by a specially constructed machine which measures the 
force applied. Three machines were built and discarded 
before the final design was accepted as mechanically 
sound. It is claimed that this instrument can be manu- 
factured readily by any instrument maker. 


Radiological examinations were carried out before 
and after lesioning. Two outside opinions were obtained, 
one from an expert radiologist in Edinburgh, and one 
from a well-known radiologist in London, neither of 
whom were told which of the photographs were of normal 
animals and which were of lesioned animals. Only those 
pictures which carried positive opinions from these ex- 
perts were regarded as representative of lesioned spinal 
columns. 


In one experiment breeding tests were carried out 
on ten female rats in whom definite lesions had been pro- 
duced mechanically between the second and third lumbar 
vertebrae. Six of these rats were found to have been 
rendered sterile, and four remained fertile. 


In another experiment twenty-four female rats were 
successfully lesioned. These rats previous to lesioning had 
had one ovary removed. At the time of this preliminary 
report, the experiment had not been completed, but at 
seven weeks following production of the lesions only four 
rats became pregnant, and only two produced viable young. 
(The gestation time normally in the rat is between three 
and four weeks.) 


In another experiment twelve potent males were 
lesioned by a single mechanical traumatization in the 
Ex- 
testes for sperm and chromosome 
in progress, report of which has not 


region of the second and third lumbar vertebrae. 
amination of the 
defects was still 
yet been made. 
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*Making Surgery Safer. Louis C. Chandler, A.M., D.O., Les 
Angeles.—p. 5. 


Manipulative ba 4 in Surgical Cases. Wm. W. W. Pritchard, 
Ph.G., D.O., Los Angeles.—p. 18. 


The Training of Osteopathic Surgeons. Carle H. Phinney, D.O., 
D.Sc.O., Los Angeles.—p. 22. 
A Study of Osteopathic Fundamentals. As Stated by Dr. Still.— 
p. 26. 
Pelvic Inflammation. Harriet L. Connor, D.O., Los Angeles.— 
p. 33. 
Management of Burns. J. Willoughby Howe, D.O., Los Angeles.— 
42. 
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Angeles.—p. 54 
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Angeles.—p. 

*Making Surgery Safer.—Chandler believes that sur- 
gery can be made safer than it is by close co-operation 
between the departments of internal medicine and surgery. 
Mortality rates can be reduced by (a) selecting cases 
according to risk presented, (b) preoperative preparation 
according to specific operation, (c) operative technic and 
surgical judgment, and (d) avoidance and management of 
postoperative complications. 


Ralph W. Rice, D.O., Los 


The middle-aged patient, easily subject to breath- 
lessness and with hypertension and arteriosclerosis, pre- 
sents an increase of about 5 per cent over the ordinary 
risk. Infective material in the bronchi tends toward post- 
operative pneumonia. Therefore, patients who have had 
an acute respiratory infection (such as a common cold) 
within the preceding few weeks before operation are 
classified as increased risks. Chandler says that “under 
these conditions, the best prophylaxis is the maintenance 
of a Trendelenburg position during the entire period of 
unconsciousness in order to prevent aspiration of infec- 
tious material. .. . Periods of carbon dioxide administra- 
tion to provoke hyperventilation of the lung while the 
patient is in a Trendelenburg position during the recovery 
period lessens this hazard where it has been recognized.” 


Significant degrees of secondary anemia as a result 
of chronic infection, chronic nephritis or hemorrhage pre- 
dispose to shocks. Preoperative transfusion will reduce 
the hazard. 


Diabetes favors infection and poor healing. The com- 
monest errors in preparation of diabetic patients for 
surgery are “(1) preoperative restriction of carbohydrate 
to cut down urine sugar, causing increased tendency to 
acidosis; (2) the inadequate use of carbohydrates fol- 
lowing surgery, and (3) the injudicious overdose with 
insulin postoperatively. . . . Head injuries, apoplexy and 
anesthesia per se may elevate the blood sugar or cause 
glycosuria in a nondiabetic . . . the use of insulin in these 
cases is especially dangerous.” 


Impairment of liver function is a greater hazard 
than is at present recognized. A positive Millon reaction 
for tyrosine in the urine preoperatively empirically indi- 
cates a much increased risk. An over-alkalin colon may 
indicate some general morbid state — gastrointestinal, 
renal or metabolic. 


Gallbladder surgery carries a mortality rate of from 
10 to 15 per cent. The danger arises from the hemor- 
rhagic tendency which is present in a large proportion 
of cases. If present, preoperative administration of 15 
grains of calcium chloride three times daily, augmented 
by liberal doses of vitamin D will minimize the danger. 
A galactose tolerance test will reveal many cases 
where the hepatic parenchyma has become damaged. An 
abundance of carbohydrates, large doses of pancreatic 
extract and small doses of bile salts should be supplied 
to this type of patient. Attention should be paid also to 
spinal segments affecting the liver circulation and inner- 
vation. Brisk hot fomentations twice daily to the hepatic 
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region and the securing of the best possible bowel chem- 
istry are important procedures. 

Prostatic surgery entails considerable risk when the 
patient is not properly prepared. “In general, a patient for 
prostatectomy is not in satisfactory condition if the 
blood chemistry shows a urea nitrogen of 30 milligrams 
or more, a blood cholesterol less than 130, a renal func- 
tion test yielding less than 30 per cent in the first hour 
or with the dye delayed more than six minutes in appear- 
ance, electrocardiogram showing inverted T wave or 
bundle branch block or auricular fibrillation or evidence 
of coronary thrombosis, a systolic blood pressure of less 
than 110 if the diastolic is down to 60 or a diastolic 
below 100 if the systolic is up to 180.” 

Postoperative complications should be anticipated 
before they occur, for example, in renal suppression a 
daily estimate of the urinary chlorides should be made; 
dehydration can be foreseen by an accurate estimate of 
the water balance and careful observation of the tongue; 
pneumonia by careful observation of the respiratory rate; 
shock by frequent observations of pulse rate and blood 
pressure changes. 


OSTEOPATHIC DIGEST 
PHILADELPHIA 
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- The Out. Patient Department. Ralph L. Fischer, D.O., Philadel- 
phia.—p. 4. 

Dr. Ira W. Drew Elected to Congress.—p. 7. 

With the Nurses. —p. 9 

Scientific Supplement: Roentgen Examination of the Spine and 
Pelvis by Means of Erect Films. Paul T. Lloyd, D.O., M.Sc., (ost.), 
hia.—p. 


ie Preliminary Requirements Effective September, 1937. Rus- 
sell C. Erb, Ph.D., Philadelphia.—p. 18. 


oo Pro on to be Organized in Connection with the Endow- 

ment Trust Fun 

Highlights of the Fifth Annual Cathy Be—p 

o. Supplement: On isease. Dressler, 
M.Sc. (Ost.). Philadelphia.—p. 

ae Testimonial Dinner to Hon. Ira Walton Drew, D.O., Washington, 


0 
Charles J. Muttart Dead.—p. 11. 
Clinical Photography Tm at the Philadelphia College of 
Osteopathy. Russell C. Erb.—p. 


10: No. 4 (January), 1937 

*Coronary Disease.—This disease ranks high among 
cardiac conditions resulting in death. In discussing coro- 
nary embolism, Dressler says that “the most frequent 
sources of emboli... are from thrombi in the coronaries 
themselves or from particles of atheromatous patches in 
coronary atherosclerosis.” These roughened patches in 
the coronaries supply the ground upon which the thrombi 
are built. 

Among the causes for atheromatous degeneration, 
which is recognized by the deposition of lipoids essen- 
tially cholesterol esters in the intima of the vessels under 
the intimal layers, there are named heredity, age, toxic 
bodies such as alcohol and nicotine, endotoxic substances, 
and increased blood pressure. The cholesterol content 
of the blood does not seem to bear any relationship to 
the production of arteriosclerosis, although it is believed 
that there is some disturbance of fat metabolism. 

In a discussion of coronary spasm, the statement is 
made that “the relationship of hypoglycemia to coronary 
spasm, though energetically opposed by some, will bear 
investigation.” 

The two most frequent pathologies found in those 
who die of coronary occlusion are syphilitic aortitis and 
myocardial fibrosis secondary to coronary atherosclerosis. 

Whatever the variety of coronary disease, the effects 
on the heart are substantially the same—diminution of 
nutrition to the heart. Most frequently the descending 
limb of the left coronary is involved. In this case the 
left ventricle and anterior half of the interventricular 
septum will be affected. “The symptomatology can be 


reasonably well explained on the basis of the lesions. The 
distress, the pain and the dyspnea are produced by 
‘trauma’ to the myocardium resulting from acute ischemia.” 
Painful spasm perhaps is due to an accumulation of cata- 
bolic products, chiefly sarcolactic acid, 
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Book Notices 


A TEXTBOOK OF PHYSIOLOGY. By H. E. Roaf, M.D. To- 
ronto, D.Sc. Liverpool, M.R.C.S., L.R.C.P. Second Edition. Cloth. 
Pp. 679, with 338 illustrations. Price $6.75. William Wood & Com- 
pany, Mt. Royal and Guilford Aves., Baltimore, Md., 6. 


This textbook is intended for students taking their 
first comprehensive course in physiology. According to 
the preface, “the material has been arranged in an at- 
tempt to lead the student from subjects with which he 
is already familiar, such as mechanics, to their applica- 
tion to problems in the animal body. It ought to be 
obvious that the reader must understand the mechanical 
activities of the heart, for instance, before he can con- 
sider how that organ is regulated: if he knows the me- 
chanical processes he knows part of the physiological 
relations.” 

Evidently in keeping with this point of view, the 
opening chapter contains a good elementary discussion 
of the mechanics of posture and movement, and the same 
viewpoint is maintained throughout. 


A TEXTBOOK OF SURGERY. By John Homans, M.D. Fourth 
Edition. Cloth. Pp. 1267, with 530 illustrations. Price, $8.00. Charles 
C. Thomas, 220 E. Monroe St., Springfield, Ill., 1936. 


This is a compilation of lectures and writings of 
nearly two dozen members of the surgical department of 
Harvard Medical School. It is a good book for its pur- 
pose—the instruction of medical students—containing in- 
formation on practically every surgical subject. New 
chapters on amputations and on plastic surgery serve to 
round out the book. 


THE PRACTICE OF MEDICINE. By Jonathan Campbell Meakins, 
M.D., LL.D. Cloth. Pp. 1343, with 505 illustrations, including 35 in 
color. Price, $10.00. C. V. Mosby Co., 3523-25 Pine Blvd., St. Louis, Mo., 
1936. 


This textbook of the practice of medicine is unusual 
in that it depends so largely upon sight. It contains more 
than 500 half-tones and other illustrations, many of the 
plates being in color. It is a well-organized exposition 
of the available knowledge of the subject, presented in 
such a way as to be easily grasped. 


A TEXTBOOK OF HISTOLOGY. By Harvey Ernest Jordan. 
A.M., Ph.D. Sixth Edition. Cloth. Pp. 738, with 610 illustrations. 
D. Appleton-Century Co., Inc., 35 West 32nd Street, New York City, 
1934. 


This sixth edition contains many revisions and additions, 
particularly in the sections dealing with blood, the reticulo- 
endothelial system, the endocrine tissues, striped muscle, neu- 
roglia, nervous tissue, the reproductive systems and the 
lymphoid organs. It, perhaps, contains too much in the way 
of quoted material from old literature. 

A TEXTBOOK OF OBSTETRICS. | By Ed Edward A. Schumann, A.B., 
M.D., F.A.C.S. Cloth. Pp. 780, with 581 illustrations on 497 figures. 


Price, $6.50. W. B. Saunders Co., West Washington Square, Philadel. 
phia, 1936. 


This is a good textbook for medical students and 
practitioners. It is much smaller than the average text- 
book of obstetrics on account of the omission of con- 
sideration of rare conditions and discussions of unproved 
theories, as well as cutting down the space given to the 
historical side of obstetrics. 

DEVELOPMENTAL ANATOMY: A Textbook and Laboratory 
Manual of Embryology. By Leslie Brainerd Arey. Third Edition. 
Cloth. Pp. 593, with 547 illustrations, many in color. Price, $6.50. 


bd B, Saunders Company, West Washington Square, Philadelphia, 
a., 


The third part of this book consists of a laboratory 
manual of embryology. The other two parts have been almost 
completely rewritten to keep in step with recent developments 
in the field of embryology. It is well illustrated and a wealth 
of references is included. 


THE PHENOMENA OF LIFE: A Radio-Electric Interpretation. 
By George Crile. Edited by Amy Rowland. Cloth. Pp. 379, with 113 
illustrations. Price, $3.50. W. W. Norton and Company, Inc., 70 
Fifth Avenue, New York City, 1936. 


This is an interesting and stimulating (if not easily read) 
book by a busy surgeon with an eye to public attention, who 
is not satisfied with seeing things as they are, but who 
constantly seeks to know why. His account of the things 
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he has seen and done will thrill many a reader. His explana- 
tions should stimulate a great deal of thought. His conclu- 
sions will be accepted, or rejected, or held as unproved, 
depending upon the information possessed and the prejudices 
held by his many readers. 


APPLIED DIETETICS: The Planning and Teaching of Normal and 
Therapeutic Diets. By Frances Stern. Cloth. Pp. 263. Price, $3.50. 
— & Wilkins Co., Mt. Royal and Guilford Aves., Baltimore, Md., 


A very usable diet guide by one with almost twenty 
years experience as a practical dietitian. She considers 
the daily food requirements of the body, the normal diet, 
therapeutic diets in various diseases, and methods of 
educating people in the use of proper diet, and gives 
tables for developing proper diet. 


PRACTICAL SURGERY OF THE ABO AND PEL- 
VIC REGIONS. By James William Kennedy, M.D., F.A.C.S. Second 
Edition. Cloth. Pp. 861, with 133 original half-tone plates, some in 
color. Price, $7.50. F. A. Davis Company, 1914-16 Cherry Street, 
Philadelphia, Pa., 1934. 

This textbook is a curious mixture of good material 
splendidly illustrated, and a great number of misspelled words, 


strange expressions, and unbelievable statements. 


MANIPULATIVE METHODS IN THE TREATMENT OF 
FUNCTIONAL DISEASE. By Edwin L. Hopewell-Ash, M.D., Lond., 
Bachelor of Surgery, London University; Member of the Royal College 
of Surgeons. Cloth. Pp. 92. Price 3 s. 6 d. John Bale, Sons 
Danielsson, Ltd., 83-91 Great Titchfield St., W.1., London, 1930. 


Dr. Hopewell-Ash has paid particular attention to mental 
and nervous conditions. He believes that “there is scope 
for a much wider application of . . . manipulative measures 
which are particularly useful in support of the routine use 
of direct suggestion in every day practice.” He believes that 
manipulative and neuromedical methods can be extended to 
cover minor vertebral displacements and subluxations of the 
sacroiliac joints, but when it comes to affecting the action of 
the heart he believes that stroking the skin over the spine is 
likely to be more efficacious than adjusting joints. 


THE OPERATIONS OF SURGERY. By R. P. Rowlands, M.S. 
Lond., F.R.C.S. Eng., Late Surgeon to Guy's Hospital; and Philip 
Turner, B.Sc., M.S. Lond., F.R.C.S. Eng., Consulting Surgeon on 
Guy’s Hospital. Cloth. Pp. "998 with 514 illustrations. Eighth Edition. 
Price, $10.00. William Wood & Co., Mount Royal and Guilford Aves., 
Baltimore, 1937. 


The first volume of this work was reviewed in THE 
JouRNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION for 
February. The present volume deals with the abdomen. Its 
language is clear and forceful; its illustrations are good, and 
its anatomical descriptions pertinent. It is a good book. 


THE CYCLOPEDIA OF MEDICINE. Volume XIII. (Volumes I 
to IX reviewed in The Journal for July, 1934; Volumes X and XI in 
ae 1935; Volume XII and Index in April, 1935.) George Morris 

iersol, B.S., M.D., wt -in-Chief. Cloth. Pp. 1063 with 190 illus- 
trations. Price, $7. 30. F. A. Davis Co., 1914 i St., Philadelphia, 

6. 


Since it is obviously out of the question completely to 
revise a work of the magnitude of the Cyclopedia of Medi- 
cine, and since on the other hand, progress is continuous and 
rapid, it has been planned to issue annually a service volume 
which will keep the Cyclopedia abreast of the times at a 
minimum of expense to the purchaser. In this volume the 
various subjects have been grouped under the main divisions 
of medicine to which they belong, the subtitles being arranged 
alphabetically. For instance, under medicine there will be 
found sections devoted to allergy, arthritis and rheumatoid 
conditions, cardiovascular systems, etc. Cancer is handled 
as a separate subject under surgery. There is also a section 
devoted to workmen’s compensation. There are separate 
sections devoted to gynecology, obstetrics, pediatrics, and 
the other various well-recognized divisions of medicine. 

The writer on workmen’s compensation points out that 
there are such laws in forty-four states and the District of 
Columbia, and that these with the United States Employees’ 
Compensation Act make 46 different laws. He points out the 
desirability of a uniform workmen’s compensation act and 
naively suggests “that this could be done through Congress.” 

There is a section on exercise and manipulation. It is 
very disappointing to find that the description of manipulative 
measures for the correction of a sacroiliac subluxation is 
taken from a typical allopathic journal article on the sub- 
ject and is utterly unspecific and unscientific. 
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MOTEEP AND BABY CARE IN PICTURES. By Louise 
2 Cloth. Pp. 198, with 188 illustrations. Price, a 50. 
Reerienent Company, East W ashington Square, Philadelphia, 


This is an interesting and instructive presentation of the 
facts that prospective mothers and those responsible for the 
care of babies should have. Osteopathic doctors will find it 
good to recommend to their patients. 


UROLOGY. By Edward L. Keyes, Ph.D., F.A.C.S., F.R.C.S. (Hon. 
England) and Russell S. Ferguson, A.B., M.D. Sixth edition. Cloth. 
Pp. 707, with 343 illustrations. Price, $10.00. D. Appleton-Century Co., 
35 West 32nd St., New York City, 1936. 

This book is based on nearly a half century’s practice 
on the part of Dr. Keyes. It should, then, be of consider- 
able value to the practicing urologist who can weigh 
its statements in the light of his own experience. Per- 
haps it could not so much be recommended to the student 
in college or the beginner. 


TEE TROOe OF PATHOLOGY. By Sir Robert Muir, M.A., M.D., 
Se.D., LL.D., Fourth Edition. oth. Pp. 994, with 571 illustra- 
tions. Price, naon — Wood & Co., Mt. Royal and Guilford 
Aves, Baltimore, Md., 

This ee text gives consideration first to 
general pathology—the general scientific aspects of patho- 
logical processes—and then to those special parts of the 
science which are of particular value to the medical stu- 
dent in his approach to the clinical aspects of medicine 
and surgery. It gives particular emphasis to the relation 
of structural changes to their resulting functional dis- 
turbances. The book is well illustrated and well indexed. 


MEDICINE AND MANKIND. Iago Gladston, M.D. 
Introduction by Eugene H. Pool, M.D. Pp. 217. Price, $2.00. 
D. Appleton-Century Co., 35 West Now York City, 1936. 

A group of outstanding speakers delivered a series 
of lectures at the New York Academy of Medicine for 
the purpose of revealing to the public “the influences 
which direct the working of the medical mind.” The 
addresses are collected in this book. There are seven of 
them dealing with anatomy and physiology; the story of 
medicine in the days of Louis XIV; the medicine of the 
American Indian; the body build in relation to disease; 
body structure in relation to the working of the mind; 
the vitamins, and the mystery of death. 


ALLERGIC DISEASES: L, tear Diagnosis and Treatment. By Ray 
M. Balyeat, M.A., M.D A.C.P., assisted by Ralph Bowen, B.A., 
M.D., F.A.A.P. Fourth dition, revised and enlarged. Cloth. Pp. 516, 
illustrated with 132 engravings, including 8 in color. Price, $6.00. F. A. 
Davis Co., 1914-16 Cherry St., Philadelphia, 1936. 

A book for the general practitioner based on the 
belief that the great majority of cases of hay fever, 
asthma, and allied conditions have an allergic etiology. 
It contains detailed descriptions of the pollen-bearing 
plants of the United States where these diseases are 
common, discusses also other sensitizing agents, gives 
the methods for determining the etiologic factors and the 
routine management and specific treatment for the con- 
ditions named. 


PPLIED DIETETICS FOR ADULTS AND CHILDREN 
HEALTH AND te ye By Sanford Blum, A.B., » M.D. Clot 

Pp. 408. Price, $4.75. F. A. Davis Co., 1914-16 Cherry St. * Philedeiphin, 
1936. 


This book contains an alphabetic arrangement of 
diseases and other heads, under each of which are ar- 
ranged the indicated diets. The book is more than this, 
however, since it contains dietary lists for health as well 
as for diseases. The aim has been to give a wide variety 
and freedom of choice with moderation in restrictions 
and an adjustment to the economic status of patients, so 
that all in all those to whom they are prescribed will be 
likely to follow them. 


HEREDITY AND DISEASE. By Otto L. Mohr, M.D. Cloth, 
Pp. 253, with 107 illustrations. Price, $3.50. W. W. Norton and 
Company, Inc., 70 Fifth Avenue, New York City, 1934. 

Dr. Mohr gave a series of lectures at Harvard Medical 
School in 1933 in genetics and pathology. So interesting did 
these lectures prove that they have been put in somewhat less 
technical language and expanded into a book which brings 
to the intelligent lay reader a survey of the essential laws 
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and principles of inheritance as they relate to health and 
disease. Examples are presented having to do with conditions 
found in the eye, in the ear, in protein hypersensitiveness, 
and so forth. The inheritance of cancer is discussed and 
there are also considerations of sterilization, intermarriage, 
inbreeding, cross-breeding, race crossing, birth control, etc. 


THE PHYSIOLOGICAL BASIS OF MEDICAL PRACTICE. By 
Charles Herbert Best, M.D., D.Sc., (London) F.R.S., F.R.C.P., Pro- 
fessor and Head of Department of Physiology. Research Associate 
in the —> — Department of Me ow esearch, University of 
Toronto, orman Burke Taylor, M.D., F.R.S., (Edin.), 
F.R. M.R.C.S. (Eng.), L.R.C.P. (Lond. ), Professor of Physiology, 
University of Toronto. Cloth. 1519 with 399 illustrations and 82 
tables. rice, $10.00. William Wood & Co., Mt. Royal and Guilford 
Aves., Baltimore. 

The names of the authors are the reader’s insurance 
that this is a high-grade book. Anatomy and physiology 
have always been fundamental in the thinking and the prac- 
tice of osteopathic physicians. This book presents the prac- 
tical clinical applications of the latest knowledge of 
physiology. The discussion of the physiology of each part is 
preceded by a short description of its morphology. 


The book is divided into eight sections: The Blood and 
Lymph; The Circulation of the Blood; Respiration; The 
Excretion of Urine; Digestion; Metabolism and Nutrition; 
The Endocrines, and The Nervous System. 


THE BIOLOGY OF THE INDIVIDUAL: An Investigation of 
the Most Recent Advances. Vol. XIV of a series of research publica- 
tions by the Association for Research in Nervous and Mental Disease. 
The Proceedings of the Association, New York, December 28 and 29, 
1933. Cloth. Pp. 323, with 49 illustrations and 21 tables. Williams 
bg Company, Mt. Royal and Guilford Avenues, Baltimore, Md., 


This is made up of the Proceedings of the Fourteenth 
Annual Convention of the Association for Research in 
Nervous and Mental Disease. Each year one main topic 
seems to have been considered and the fourteenth meeting 
had to do largely with what is known as “constitution,” or 
the build of the body in relation to health and disease. The 
first part of the book contains a series of interesting and 
instructive papers by outstanding authorities on the funda- 
mental factors of heredity, growth, environment, and various 
problems of constitution. The second part deals with psy- 
chologic and sociological aspects of behavior. The studies 
are of interest not only to neurologists and psychiatrists, but 
to every physician. 


BODY WATER: THE EXCHANGE OF FLUIDS IN MAN. 
oy John P. Peters, M.D. Cloth. Pp. 405. Price, $4.00. Charles C. 
Thomas, 220 East Monroe Street, Springfield, Ill, 1935. 

This is an important contribution to the subject of body 
fluids and their exchange. The author has studied many 
hundreds of books and articles in addition to the work which 
he and his associates have done in studying the movement 
of fluids and electrolytes and the nature of the restraint which 
the vital membranes of the body impose upon such move- 
ments. He discusses the chemical forces which control ex- 
changes of fluid and solutes, the exchanges between the 
various fluids, between blood cells and serums, and cells and 
fluids and alimentary exchanges. Considerable space is given 
to a study of kidney function, kidney damage, etc. 

The chapter on “The Nature and Movements of Inter- 
stitial Fluid and Lymph” will prove of interest to many in 
the osteopathic profession who have utilized the so-called 
“lymphatic pump” and who wish to know all that can be 
known in the way of explanations of its effects. 


TEXTBOOK OF MASSAGE AND REMEDIAL GYMNASTICS. 
By L. L. Despard, member Chartered ———y 4 of Massage and Medical 
Gymnastics, with two chapters by Hester Angove, member Char- 
tered Society of Massage and Medical Gymnastics, sister-in-charge 
of the Massage Department, Guy’s Hospital, London. Third Edition. 
Cloth. Pp. 474, with 222 illustrations. Price, $6.00. Oxford University 
Press, 114 Fifth Avenue, New York City. 

The book contains a brief survey of the histology and 
physiology of skin, muscles, cartilage and bone, and four 
chapters profusely illustrated with anatomical plates of the 
bones, muscles and nerves. 


The subject of massage is covered and there are also 
two chapters on Swedish remedial gymnastics and consid- 
erable information on the re-education of muscles following 
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an attack of anterior poliomyelitis. There is also consider- 
able space given to treatment of deformities of the feet 
and to the materials to be used in administering the kind 
of treatment to which the book is devoted. 


VASCULAR DISORDERS OF THE LIMBS: Described for Prac- 
titioners and Students. By Sir Thomas Lewis, C.B.E., F.R.S., M.D., 
D.Se., LL.D., F.R.C.P. Cloth. Pp. 111. Price, $2.00. The Macmillan 
Company, 60 Fifth Avenue, New York City, 1936. 

This is the ninth volume by its author, all dealing with 
subjects having to do with the cardiovascular system. The 
title is misleading since there are a number of diseases 
of the arteries, veins and lymphatics which are not con- 
sidered. As a book on diagnosis and treatment, it would 
scarcely measure up. But when it comes to the physiology 
of the circulation in the limbs, its testing, and the effects of 
circulatory arrest—that is another story. These subjects 
are well handled. 


Bibliographical data would add to the value of the book. 


BAILEY’S TEXTBOOK OF HISTOLOGY (Elwyn and Streng). 
Revised and Rewritten by Phil E. Smith, Ph.D., Editor, et al. Ninth 
Edition. Cloth. Pp. 773 with 506 illustrations. Price, $6. Willia 
Wood & Co, Mt. Royal and Guilford Aves, Baltimore, Md., 1936. 

Five members of the Anatomy Department of the Col- 
lege of Physicians & Surgeons at Columbia University under- 
took this revision. Each took the subject in which he was 
most interested—usually one in which he had done more or 
less extensive research. Since they realize that structure 
assumes its full meaning only when correlated with function, 
each has endeavored wherever desirable, to discuss the phy- 
siological significance of the parts described. Each kept in 
mind the fact that he was writing a textbook for students 
and that is what, primarily, they succeeded in producing. 


PHYSICAL THERAPEUTIC METHODS IN OTOLARYNG.- 
OLOGY. By Abraham R. Hollender, M.D., F.A.C.S., Associate in 
Laryngology, Rhinology, and Otology, University of Illinois College of 
Medicine; Fellow of the American Academy of Ophthalmology and 
Otolaryngology. Cloth. Pp. 442, with 189 illustrations. Price, $5.00. 
The red v. ie, Company, 3523 Pine Blvd., St. Louis, Mo., 1937. 

Eleven men have contributed to this handbook, practically 
all of whom hold or have held important positions on the 
faculties of well-known colleges of medicine. They have 
combined to give to the practitioner of otolaryngology a 
comprehensive review of such physical therapeutic methods 
as are indicated in their work. The main body of the book 
is taken up with clinical problems encountered in everyday 
practice. The line drawings, diagrams, and photographs of 
instruments and of technical procedures add much to the 
value of the work. 


State Boards 


California 


The following are the present officers of the Board 
of Osteopathic Examiners of California: President, 
Warren B. Davis, Long Beach; vice president, Edward B. 
Jones, Los Angeles; secretary, Lester R. Daniels, Sacra- 
mento. Other members are Ernest G. Bashor, Los 
Angeles, and Robert G. Lawson, San Francisco. 


Georgia 
The following are the present officers of the Georgia 
State Board of Osteopathic Examiners: President, Walter 
B. Elliott, Atlanta; vice president, R. E. Andrews, Rome; 
secretary-treasurer, W. A. Hasty, Griffin. Other mem- 
bers of the board are Frank F. Jones, Macon, and Evan 
P. Davis, Augusta. 
Illinois 
Oliver C. Foreman, 58 East Washington St., Chicago, 
reports that the next examinations will be held on June 
22, 23, 24, and 25 in Chicago. 


Iowa 
__ The Iowa Board of Examiners in the Basic Sciences 
will conduct a written examination at the State Capitol, 
Des Moines, on July 13 at 9:00 am. Address E. A. Ben- 
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brook, V.M.D., Secretary, Iowa Basic Science Board, % 
Iowa State College, Ames. 

The next examination before the Iowa State Board 
of Osteopathic Examiners will be held at the Iowa State 
Capitol Building, Des Moines, May 31 and June 1 and 2. 
Application blanks and information pertaining to the 
examination may be obtained from D. E. Hannan, sec- 
retary, Suite 202, B & M Building, Perry. 


Missouri 
The dates for the next examination have been changed 
from June 2, 3 and 4 to May 26, 27 and 28 to be held at 
Kansas City and Kirksville. For additional information 
write to the secretary, Dr. H. A. Gorrell, Weinand Bldg., 


Mexico. 
South Dakota 


The next examination by the South Dakota Board 
of Osteopathic Examiners will be held on June 2 and 3. 
Anyone interested in taking the examination must com- 
municate with C. Rebekka Strom, Secretary, 321 S. 


Phillips Ave., Sioux Falls, before May 25. 


Vermont 

The next examination of the Vermont Board of 
Osteopathic Examination and Registration will be held 
on June 17 and 18 at Montpelier. For further informa- 
tion and applications write to the secretary, R. L. Martin, 
24 Elm St., Montpelier. 

Howard I. Slocum, Middlebury, has been reappointed 
to the board for three years, his term ending on January 
31, 1940. 

West Virginia 

The next meeting of the West Virginia Board of 
Osteopathy will be held on June 14 and 15 at the offices 
of Guy E. Morris, secretary, 542 Empire Bank Building, 
Clarksburg. Application blanks may be secured by writ- 
ing to the secretary. Applications should be filed not 
later than June 1. 


Conventions and Meetings 


Announcements 


American Osteopathic Association, Forty-First 
Annual Convention, Stevens Hotel, Chicago, July 
5-10. Program chairman, Fred M. Still, Macon, Mo. 


Arkansas state convention, Little Rock, May 28, 29. 
Program chairmen, Charles A. Champlin, Hope, and 
D. A. English, Texarkana. 

British osteopathic convention, London, October. 
Program chairman, Leon Sikkenga, London. 

California state convention, Vista del Arroyo Hotel, 
Pasadena, June 21-24. Program chairman, F. P. St. Clair, 
Los Angeles. 

Florida state convention, Princess Martha Hotel, St. 
Petersburg, May 6-8. Program chairman, James A. 
Stinson, St. Petersburg. 

Georgia state convention, Valdosta, June. 
chairman, Matt W. Henderson, Atlanta. 

Idaho state convention, Hiawatha Hotel, Hailey, 
June 11, 12. Program chairman, C. R. Whittenberger, 
Caldwell. 

Indiana state convention, Oliver Hotel, South Bend, 
= 14, 15. Program chairman, L. A. Rausch, South 

end. 

Iowa state convention, Hotel Savery, Des Moines, 
May 5, 6. Program chairman, Laura Miller, Adel. 
Kansas state convention, Lora Locke Hotel, Dodge 
City, October 12-14. Program chairman, Frank W. 
Shaffer, Salina. 

Kentucky state convention, Brown Hotel, Louisville, 
October 28, 29. Program chairman, E. W. Patterson, 
Louisville. 

Michigan state convention, Detroit, October. 

Minnesota state convention, St. Paul, May 7, 8. Pro- 
gram chairman, E. S. Powell, St. Paul. 

Missouri state convention, Connor Hotel, Joplin, 
October 6-8. Program chairman, Ottis L. Dickey, Joplin. 

Montana state convention, Livingston, September 
20-22. Program chairman, ’. Dawes, Bozeman. 
Program chair- 


Program 


Nebraska state convention, Lincoln. 
man, E. H. Frech, Lincoln. 

New Hampshire state convention, Rockingham Hotel, 
Portsmouth, May 8. 
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CONVENTIONS 

New Jersey state convention, Hotel Douglas, Newark, 
May 8. Program chairman, Harold L. Colburn, Mont- 
clair. 

New York state convention, New York City, Octo- 
ber. Program chairman, Eugene R. Kraus, New York 
City. 

“North Carolina state convention, 
Burlington, May 1. 
lington. 

Ohio state convention, Odd Fellows Temple, Canton, 
May 16-18. Program chairman, J. Flynn, Alliance. 

“Ontario Academy of Osteopathy convention, Royal 
York Hotel, Toronto, May 17, 18. Program chairman, 
L. E. Jaquith, Toronto. 

Oregon state convention, June 18, 19. 

Pennsylvania state convention, Erie, October 8, 9. 
Program chairman, H. Willard Sterrett, Philadelphia. 

Rocky Mountain Osteopathic Conference, Broadmoor 
Hotel, Colorado Springs, September 16-19. Program 
chairmen, N. E. Atterberry and H. I. Magoun, both of 
Denver. 

South Carolina state convention, May 15. 
chairman, Nancy Hoselton, Columbia. 

South Dakota state convention, Cataract Hotel, Sioux 
Falls, May 24, 25. Program chairman, J. H. Cheney, 
Sioux Falls. 

Southwestern Internists Conference, Dallas, Texas, 
October. Program chairman, Sam Sparks, Dallas. 

Tennessee state convention, Nashville, May 17, 18. 
aeeaten of arrangements, Senora L. Whiteside, Nash- 
ville. 

Texas state convention, Houston, May 6-8. 
chairman, Reginald Platt, Jr., Houston. 

Utah state convention, Salt Lake City, June. 

Vermont state convention, Bennington. Program 
chairman, C. O. Gaskell, Rutland. 

Virginia state convention, May 15. Program chair- 
man, F. D. Swope, Alexandria. 

Washington state convention, June 14-16. 

West Virginia state convention, Tygart Hotel, Elkins, 
May 24-26. Program chairman, Harry E. McNeish, 
Elkins. 

Wisconsin state convention, Hotel Pfister, Milwau- 
oan May 7-9. Program chairman, P. R. Koogler, Hustis- 
ord. 


Alamance Hotel, 
Program chairman, G. E. Holt, Bur- 


Program 


Program 


Official and Affiliated Organizations 


ARKANSAS 


State Association 

The annual convention of the Arkansas Osteopathic 
Association of Physicians and Surgeons will be held at 
Little Rock, May 28 and 29. The following is the tenta- 
tive scientific program: “Diseases of the Nervous Sys- 
tem, Their Diagnosis and Treatment,” G. N. Gillum, 
Kansas City, Mo.; athletic injuries, Walter Colquitt, 
Shreveport, La.; “Hot Springs Thermal Baths and Osteo- 
pathic Treatment in Chronic Rheumatic Diseases,” E. M. 
Sparling, Hot Springs. 

Twin City Osteopathic Association 

At Hope, March 13, Walter Colquitt, Shreveport, 

a., discussed “Osteomyelitis and Osteoarthritis.” 


CALIFORNIA 
Glendale Branch 
On March 24 Joseph Marple, Glendale, gave a case 
report and J. Gordon Hatfield, Los Angeles, spoke on 
“Surgical Problems.” 
Long Beach Branch 
On March 30 C. J. Gaddis, Beverly Hills, spoke 
on “Making Your Community Osteopathy and Posture 
Conscious.” 
Los Angeles Branch 
On April 12 the following program was presented 
“Pathological Physiology and Anatomy of the Pituitary 
Ovaries and Thyroid,” Grace B. Bell, Los Angeles: 
“Treatment of Affections of the Same Glands,” Harriet 
L. Connor, Los Angeles; “Report of Venereal Disease 


Conference at Washington, D. C.,” George Parrish, M.D., 
Los Angeles City Health Officer. 
The next meeting is to be held on May 10. 


Los Angeles Osteopathic Surgical Society 
On April 5 Robert Dudley Emery, Los Angeles, 
spoke on “The Influence of Geographical Location Upon 
Health and Disease.” 
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Orange County Branch 

At the March meeting John A. Costello, Los Angeles, 

talked on new developments in fever therapy. 
Pasadena Branch 

On March 18 T. Burton Edmiston, Los Angeles, 
spoke on “Low Back Pain,” and lower spinal technic 
was demonstrated by members of the technic department 
of the College of Osteopathic Physicians and Surgeons. 

Sacramento Valley Branch 

On March 7 Charles B. Griggs, Oroville, spoke on 
drug addicts and present-day methods of treatment. R. J. 
Tuche, Redding, discussed “The Histidine Treatment of 
Gastric Ulcer,” illustrating his talk with x-rays. Leta B. 
Jackson and ‘Glenn F. Coffee, both of Sacramento, also 
spoke. 

San Jose Branch 

On April 3 William T. Barrows, Oakland, spoke on 
“The Nonsurgical Treatment of Gastric Ulcers.” 

The following officers were elected: President, K. W. 
Blaylock; vice president, H. A. Stevenson; secretary- 
treasurer, Charlotte Braginton, all of Salinas. 

The May meeting is scheduled to be held on the 
22nd at Santa Cruz. 

Sonoma County Osteopathic Physicians and 
Surgeons Association 

An organization meeting was held at Santa Rosa, 
March 6. 

At Petaluma, April 1, W. W. Vanderburgh, San 
Francisco, was the guest speaker. 

At Santa Rosa, April 4, a breakfast was given in 
honor of Ernest G. Bashor, Los Angeles. 

The following are the officers: President, N. 
Rundall, Petaluma; vice president, Samuel I. Weiand, 
Santa Rosa; secretary, Caroline Weber, Santa Rosa. 


COLORADO 
State Association 

At Boulder, March 20, L. B. Overfelt, Boulder, spoke 
on “My Thirty-Seven Years of Practice in Colorado.” 
The afternoon was given over to a discussion of “The 
Efficient Physician.” 

The following symposium on technic was presented 
at Pueblo, April 17: “Starting the New Patient,” H. E. 
Donovan, Raton, N. Mex.; “Shoulder and Knee, ~ a 
Townsley, Colorado Springs; “Cervical,” P. Lynn Jones, 
Pueblo; “Cervical,” R. L. Atterberry, Canon City; “Upper 
Dorsal,” Rodney Wren, Pueblo; “Lumbar and Pelvic,” 
O. D. Fry, Colorado Springs. 


CONNECTICUT 
State Society 
At New Haven, April 17, the legal situation with 
regard to osteopathic practice was discussed. 
GEORGIA - 
North Georgia Osteopathic Association 
At Rome, April 4, a clinical session was held. 


IDAHO 
State Association 

The annual convention will be held at the Hia- 
watha Hotel, Hailey, June 11 and 12. Hailey is located 
about 12 miles from Idaho’s famous skiing resort, Sun 
Valley Lodge. Wallace M. Pearson, Kirksville, will be 
one of the speakers. 

Boise Valley Osteopathic Society 

The April meeting was held on the 15th at Ontario. 

The next meeting is scheduled to be held on May 15 at 


Nampa. 
ILLINOIS 
State Association 

The program for the 38th annual convention of the 
Illinois Association of Osteopathic Physicians and Sur- 
geons was given in THE JourNAL for March. The fol- 
lowing officers were elected on April 8: President, R. P. 
Armbruster, Pontiac; president-elect, E. W. Reichert, 
Chicago; vice president, J. Loren Lewis, Carlinville; sec- 
retary-treasurer, Fred B. Shain, Chicago, reelected; 
trustees, first district, W. J. Downing, H. M. Heffelfinger, 
and May Walstrom, all of Chicago; second district, Ran- 
son L. Dinges, Orangeville; fifth district, Frank A. 
Parker, Champaign. 

Chicago Osteopathic Association 

Two meetings of the Association were held during 
the month of April. The meeting on Apri] 1 at the 
Sherman Hotel was under the direction of H. Eugene 
Wells, Chicago, who sponsored an entertainment pro- 
gram given by talented artists among his patients. The 
regular meeting was held on the 15th at the Chicago 
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College of Osteopathy and Hospital where a dinner was 
furnished to the members and a symposium was given 
by the college faculty on “Secondary Anemia.” 
Chicago—North Shore Osteopathic Society 

On April 16, James Keith, D.D.S., Chicago, spoke on 

“Dental Infections Seen in Arthritic Conditions.” 
Chicago—South Side Osteopathic Physicians’ Society 

On February 25, C. G. Beckwith, Chicago, spoke on 
“X-Radiance,” illustrating his talk with x-ray plates and 
slides. On March 11, Dr. L. H. Williams, Research and 
Physiological Chemist, was the speaker and on March 
25, W. J. Twigg, Chicago, spoke on “The Philosophy of 
Dr. McDonough.” 

Chicago—West Suburban Osteopathic Society 

At Oak Park, April 17, Mr. L. G. Weiner spoke on 
“Ancient and Modern Methods of Food Canning.” 

Illinois Valley Osteopathic Society 

At Galesburg, March 25, R. C. Slater, Ottawa, spoke 
on “Treatment of Nervous Discases by the General 
Practitioner.” 

Fourth District Illinois Osteopathic Association 

At Pekin, late in February, Garrett E. Thompson, 
Peoria, discussed “Sinus Trouble—Osteopathic and Spe- 
cial Treatment,” and R. Armbruster, Pontiac, spoke 
on “The Hypermobile Sacroiliac—Cause, Symptoms and 
Treatment.” 

Eighth District Illinois Osteopathic Association 

A meeting was held at Lawrenceville, April 18. 


INDIANA 

Northeastern Indiana Osteopathic Association 

At Fort Wayne, April 14, C. B. Blakeslee, Indian- 
apolis, spoke on “Diagnosis and Modern Treatment of 
Pneumonia.” 

The following officers were elected: President, Rufus 
Von Gunten, Berne; vice president, A. B. Caine, Marion; 
secretary-treasurer, Lee W. Yoder, Wabash. The fol- 
lowing committee ‘chairmen have been appointed: Mem- 
bership, John D. Hall, Kendallville; professional educa- 
tion, Charles J. Blackman, Bluffton; hospitals, Wesley C. 
Warner, Fort Wayne; student recruiting, W. M. Walrod, 
North Manchester; public health and education, C. N. 
Cain, Fort Wayne; industrial and institutional service, 
Dale G. Treadwell, Auburn; clinics, J. A. Chapman, Fort 
Wayne; publicity, C. W. Dygert, Fort Wayne; conven- 
tion program, John M. Kauffman, Fort Wayne; conven- 
tion arrangements, J. E. Carter, Fort Wayne; legislation, 
L. E. Browne, Fort Wayne; professional development, 
J. V. Walrod, Peru. 

Northern Indiana Osteopathic Association 

At South Bend, March 17, J. M. Kauffman, Fort 

Wayne, spoke on “Hydrochloric Acid and 


Therapy. 

Vc Walkerton, April 14, S. Edward Stanley, Chicago, 
discussed “Common Skin Diseases and Their Treatment.” 
Southern Wabash Valley Osteopathic Association 

At Brazil, March 14, Francis E. Warner, Blooming- 
ton, Ill, spoke on “Essential Hypertension.” 

Second District Indiana Osteopathic Association 

A meeting was held at Richmond on March 17. 


IOWA 


Linn County Society of Osteopathic Physicians and 
Surgeons 
At Marion, April 1, F. A. Gordon, Marshalltown, 
spoke on various phases of the work of the national so- 
ciety. Thomas F. Lange and S. B. Miller, both of Cedar 
Rapids, led a discussion on “Infantile Paralysis,” illus- 
trating the talk with motion pictures. 


KANSAS 
Arkansas Valley Society of Osteopathic Physicians 
and Surgeons 

At Hoisington, March 25, L. B. Foster, Jetmore, 
spoke on “Essential Hypertension.” T. K. Orton, Hois- 
ington, showed motion pictures. 

The next meeting is to be a student recruiting meet- 
ing and will be held at Larned. George J. Conley, Kan- 
sas City, Mo., is scheduled to be the speaker. 

Central Kansas Association of Osteopathic 
Physicians and Surgeons 
A meeting was held at Minneapolis on March 18. 
Eastern Kansas Osteopathic Society 

At Emporia, April 8, George Z. Conley, Kansas City, 
Mo., spoke on “Stammering” and “Hiccough,” and re- 
“Medical Treatment of Gallbladder 


Mineral 


viewed the book, 
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Disease,” by Rehfuss. Charles L. Curry, Kansas City, 
Mo., spoke on “X-Ray Technic for Gallstones.” 
Shawnee County Osteopathic Association 

On April 1, Ray E. McFarland, Wichita, spoke on 
“The Essentials of Infant Nutrition.” 

South Central Kansas Osteopathic Society 

At Eureka, March 18, A. L. Quest, Augusta, spoke 
on “Feeding Problems in Infants,” and B. Nyers, 
Madison, talked on “Tonsillectomy.” 

Southern Kansas Osteopathic Association 

At Argonia, March 9, Ray E. McFarland, Wichita, 

spoke on “The Essentials ‘of Infant Nutrition.” 
Verdigris Valley Osteopathic Association 

At Neodesha, March 17, M. V. Gafney, Neodesha, 
presented motion pictures on medical and surgical sub- 
jects. 

The April meeting was held at Independence. 

Wyandotte County Osteopathic Association 

The following officers were elected on February 9: 
President, K. J. Davis; vice president, John P. Jones; 
secretary, K. M. Pearson; treasurer, Hester Sappenfield, 
all of Kansas City. The following committees have been 
appointed: Membership, J. Swart and Minerva Brink; 
professional education, F. L. Jones and John P. Jones: 
censorship, Dr. Pearson and C. M. Butts; public health 
and education, K. J. Davis and G. H. Houston; industrial 
and institutional service, G. L. Lewis and Dr. Sappen- 
field; publicity, Drs. Houston and Sappenfield; legisla- 
tion, Drs. Pearson and Houston; professional develop- 
ment, F. L. Jones and J. P. Jones, all of Kansas City. 

MAINE 
Central Maine Osteopathic Society 

A meeting was held on March 7, at Oakland. 

At Pittsfield, April 4, Leda R. Whitney, Madison, 
read a paper on “The Anatomy of the Sympathetic 
Nervous System,” and William Sherman, Augusta, on 
“The Function of the Sympathetic Nervous System.” 

York County Osteopathic Society 

At the March meeting at Biddeford, Laurence M. 
Blanke, Dedham, Mass., spoke on “Peripheral Vascular 
Diseases and Treatment.” 

The April meeting was held on the 15th at Saco. 


MASSACHUSETTS 
Connecticut Valley Osteopathic Association 
At Springfield, March 16, Prof. Henry S. Emerson, 
research assistant in biology at Amherst College, spoke 
on “Recent Developments in Experimental Embryology 
and Their Medical Significance.” A general discussion 
followed. 
Worcester District Osteopathic Society 
At Worcester, April 7, J. Oliver Sartwell, 
spoke on “Office Practice.” 


MICHIGAN 
Lenawee-Hillsdale Association of Osteopathic Physicians 


Boston, 


At Hillsdale, April 1, L. Hawes, Adrian, was 
elected president, Herbert A. Tait, Adrian, secretary- 
treasurer, and Charles C. Auseon, Hillsdale, program 
chairman. 


The May meeting is scheduled to be held on the 13th 

at Blissfield. 
Northeastern Michigan Association of Osteopathic 
Physicians and Surgeons 

At Midland, April 14, Mr. M. E. Brooks, research 
chemist, spoke on the chemistry and manufacturing of 
Dow metal, illustrating his talk with slides. C. Burton 
Stevens, Detroit, discussed legislative matters. 

The May meeting is scheduled to be held on the 
12th at Mt. Pleasant. 

akland County Osteopathic Association 

At Rochester, March 18, C. J. Karibo, Detroit, 
on “X-Ray.” 

Southwestern Michigan Osteopathic Association 

At Kalamazoo, March 24, M. L. Riemann, Battle 
Creek, conducted a discussion on the bills and amend- 


spoke 


ments being considered by the state department of 
health. 
A meeting was held on April 29 at Kalamazoo. 
MINNESOTA 


Minneapolis Osteopathic Society 
On April 7 the following program was presented: 
“Reflexes,” Albert Lewis, Faribault; “Heart Pathology,” 
Dwight I. Kenney; “Constipation,” K. Janie Manuel; 
“Psychic Phase of Treatment,” Leslie S. Keyes, all of 
Minneapolis. 


436 


Volume % 
Number 9 


MISSOURI 
Buchanan County Osteopathic Association 
(See Northwest Missouri Osteopathic Association.) 
Marion County Osteopathic Association _ 
The following are the present officers: President, 
Emmet Hamilton; secretary-treasurer, W. C. Beaven, 
both of Hannibal. 
Northeast Missouri Osteopathic Association 
At Edina, March 11, John C. Button, Jr., Macon, 
spoke on “Effects of Osteopathy on Nervous and Mental 
Diseases.” 
Northwest Missouri Osteopathic Association 
A joint meeting with the Buchanan County Osteo- 
pathic Association was held at St. Joseph, March 25. 
John Denby, Kirksville, spoke on “Syphilis,” and Earl 
Laughlin, Jr., Kirksville, on “Appendicitis.” 
St. Louis Osteopathic Association 
On April 20, Walter Dobson, St. Louis, spoke on 
“Office Gynecology,” and Robert L. Simon, Milwaukee, 
on “Foot Technic.” 
Southeast Missouri Osteopathic Association 
At Cape Girardeau, April 11, C. W. Kinsey, Cape 
Girardeau, gave a report on a case of acute rheumatism 
following severe colitis. 
West Central Missouri Osteopathic Association 
At Lone Jack, April 15, osteopathic technic was dis- 
cussed by R. H. Nuckles, Slater; C. F. Warren, Marshall; 
W. J. B. Henrie, Adrian; P. M. Agee, Independence; 
J. C. Beltram, Wellington. 
The May meeting is scheduled to be held on the 13th 
at Wellington. 


MONTANA 


Northwestern Montana Association of Osteopathic 
Physicians 

The following are the present officers and committee 
chairmen: President, Keith S. Lowell, Eureka; vice 
president, J. W. Church, Libby; secretary-treasurer, 
Laura A. Lowell, Eureka, reelected; professional educa- 
tion, L. A. Harris, Kalispell; censorship, C. G. Sundelius, 
Whitefish; student recruiting and statistics, F. B. Sunde- 
lius, Kalispell; public health and education, V. W. Sun- 
delius, Kalispell; industrial and _ institutional service, 
Francis Adelbert, Kalispell; clinics, Dr. Lowell; publicity, 
Dr. Church; legislation, V. W. Sundelius, Kalispell and 
Dr. Church. 

NEBRASKA 

Northeast Nebraska Osteopathic Association 

A meeting was held at Columbus the second week in 
March. 

Southwestern Nebraska Osteopathic Society 

At Holdredge, April 4, a round table discussion was 
conducted. The following officers were elected: Presi- 
dent, Ivan Lamb, Palisade; secretary-treasurer, M. Chester 
Sims, Lexington. 

NEW JERSEY 
Essex County Osteopathic Society 


At Montclair, April 1, G. S. Gardner, Newark, spoke 
on “Office Minor Surgery.” 


NEW MEXICO 
State Association 

The sixth annual Raton convention of the New Mex- 
ico Association of Osteopathic Physicians and Surgeons 
was held on April 8, 9 and 10. Surgical clinics were held 
each morning. The following scientific program was pre- 
sented: April 8—‘Relationship of Anorectal Diseases to 
General Body Functions,” L. J. Vick, Amarillo, Tex.: 
“The Acute Infections of the Upper Respiratory Mem- 
branes,” H. M. Husted, Denver; “Choice of Antiseptics 
and Applications to Wounds, Sores, and Inflamed Mu- 
cous Membranes,” W. Curtis Brigham, Los Angeles; 
Ps i Body Ionization,” H. A. Fenner, North Platte, 
Neb. 

April 9—“Palpation,” Fred E. Johnson, Colorado 
Springs, Colo.; “The Problem of Uterine Dystocia,” 
L. F. Reynolds, Denver; “Lesion Diagnosis and Treat- 
ment,” H. I. Magoun, Denver; “The Management of Ear 
Cases by the General Practitioner,” Dr. Husted. 

April 10—“Fracture Treatment,” C. R. Starks, Den- 
ver; “Endocrine Diagnosis and Treatment,” Freeda Lotz- 
Kellogg, Denver; “Diagnosis of Some Obscure Abdom- 
inal Conditions,” R. R. Daniels, Denver; “Deformities of 
the Large Intestine in Relationship to Backache,” Dr. 
Brigham. 
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NEW YORK 
Hudson River North Osteopathic Society 

At Albany, April 17, Arvid E. Valdane, New York 
City, discussed and demonstrated “Cervical and Upper 
Dorsal Technic.” ' 

At the February 6 meeting John Pike, Albany, led a 
discussion on technic. In the March JOURNAL it was 
erroneously stated that H. A. Dark, Glen Falls, led this 
discussion. 

Nassau County Osteopathic Society 

The following officers were elected in April: Presi- 
dent, L. H. Copeley, Garden City, reelected; vice presi- 
dent, Evan G. Beach, Hempstead; secretary, Charles K. 
Smith, Freeport, reelected; treasurer, K. Porter Ed- 
wards, Great Neck, reelected. 

Osteopathic Society of the City of New York 

The April meeting was held at the New York Os- 
teopathic Clinic on the 16th, celebrating the clinic’s 
tenth anniversary. Ralph P. Baker, Lancaster, Pa., 
spoke on “Pain.” Clinic x-ray films were shown by 
Eugene R. Kraus, New York. Addresses were given by 
Mr. Hamilton F. Benjamin, New York; George W. Riley, 
New York, and Russell C. McCaughan, Chicago. 

Westchester Osteopathic Society 

At White Plains, April 7, Alvah H. Leeds, Yonkers, 
presented a paper on “Diagnosis and Osteopathic Treat- 
ment of Chronic Heart Conditions.” A discussion of the 
paper was led by John C. Champion of White Plains. 

John T. Mearns, Greenwich, Conn., is scheduled to 
speak on “Osteopathic Management of Respiratory Di- 
seases,” at White Plains on May 5. 


OHIO 
State Society 


The fortieth annual convention of the Ohio Society 
of Osteopathic Physicians and Surgeons will be held 
on May 16, 17 and 18 at Odd Fellows Temple, Canton. 
The following scientific program will be presented: 

May 17—Symposium on Pneumonia by the Grove 
City (Pa.) Hospital group: “The Anatomy and Physiol- 
ogy of the Chest,” E. R. Boughner; “The Pathology and 
X-Ray Study of Pneumonia,” William M. Jackson; 
“Bacteriology and Treatment of Types of Pneumonia,” 
Gerald N. Mills; “Bedside Diagnosis and Treatment of 
Pneumonia,” Walter F. Rossman; “The Position of Os- 
teopathy Today,” R. C. McCaughan, Chicago, Executive 
Secretary of the A.O.A.; “Osteopathic Hospitals,” Edgar 
O. Holden, Philadelphia. 

May 18—‘“Symposium on Gallbladder,’ by Marietta 
Clinic group; discussion of “The Industrial Spine,” by 
the Cleveland Osteopathic Hospital group. 

Dayton Osteopathic Club 

The following officers were recently elected: Presi- 
dent, L. A. Lydic; vice president, E. H. Cosner; secre- 
tary-treasurer, R. W. Deger, all of Dayton. 

First (Toledo) District Osteopathic Society 

On April 6, John E. Rogers, Oshkosh, Wis., Presi- 
dent of the A.O.A., spoke on “Socialized Medicine.” 

Second (Cleveland) District Osteopathic Society 

Gilbert L. Johnson, Cleveland, was recently elected 
president. The Board of Trustees adopted a resolution 
combining the offices of secretary and treasurer into one 
office and unanimously elected Homer R. Sprague, Lake- 
wood, to the position. 

Third (Akron) District Osteopathic Society 

On April 7 Mark Bauer, Canton, discussed, “Rectal 
Carcinoma.” 

Fourth (Columbus or Central) District 
Osteopathic Society 

At Delaware, April 8, R. N. Stritmatter, Columbus, 
spoke on “Acute Rheumatic Fever,” and Ralph Lick- 
lider, Columbus, on “Neuritis.” 

The following officers were elected: President, 
Charles M. LaRue, Columbus; vice president, Wilbur F. 
Tiemann, Newark; secretary-treasurer, Frances L. White, 
Columbus, reelected; trustee, R. G. Reesman, Lancaster. 


Fifth (Dayton) District Osteopathic Society 
On April 7, John E. Rogers, Oshkosh, Wis., Presi- 
dent of the A.O.A., was the guest speaker. 


Sixth (Cincinnati) Society of Osteopathic 
Physicians and Surgeons 
On April 8 John E. Rogers, Oshkosh, Wis., Presi- 
dent of the A.O.A., spoke on “Social Medicine.” 
The following officers and committee chairmen were 
elected: President, J. Collin Kratz; vice president, Robert 
C. Hill; secretary-treasurer, A. C. McKinstry, reelected; 
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local trustees, Tom V. Canfield, Carl W. Sweinfurth, 
William S. Schultz; state trustee, O. R. Glass; member- 
ship, Warner S. Eversull; program Dr. Sweinfurth; legis- 
lation, Dr. Canfield; publicity, Dr. Glass. 


OKLAHOMA 
State Association 


The following scientific program was scheduled to 
be presented at the 34th annual convention of the Okla- 
homa Osteopathic Association, April 27 and 28 at the 
Skirvin Hotel, Oklahoma City: 

April 27—“Viscerosomatic Reflexes,” W. Curtis Brig- 
ham, Los Angeles; “The Injection Treatment of Hernia,” 
R. R. Norwood, Mineral Wells, Texas; “Blood Dys- 
crasias, Diagnosis and Treatment,” C. A. Tedrick, 
Wichita, Kans.; “Choice of Antiseptics,” Dr. Brigham. 

April 28—“Standing Pelvic Radiographs” and “Urol- 
ogy in Office Practice,” Dr. Tedrick; “The Sigmoid Flex- 
ure” and “Blood Therapy,” Dr. Brigham; “The Green 
Light,” C. D. Heasley, Tulsa; “The Physical Examina- 
tion of the Chest in Children,” A. G. Reed, Tulsa; “In- 
fluenza, Its Complications and Treatment,” W. S. Corbin, 
Chickasha. 

Central Oklahoma Osteopathic Association 

At Wewoka, March 6, Mr. W. P. Morrison, Okla- 
homa City, former senator, discussed the basic science 
bill in the state legislature. 

At Holdenville, April 3, J. Paul Price, Oklahoma 
City, spoke on legislative problems and M. S. Bartlett, 
Ada, and R. C. Boyd, Wewoka, spoke on the relation 
of the profession to matters of public health. 

The next meeting is scheduled to be held on June 5. 

Kay County Osteopathic Association 

At Tonkawa, March 11, W. W. Palmer, Blackwell, 
spoke on “Diagnosis, Reduction, and After-Treatment of 
Fractures of the Arm and Shoulder.” 

South-Central District of Oklahoma 
Osteopathic Association 
A meeting was held at Duncan, March 16. 


PENNSYLVANIA 
Lehigh Valley Osteopathic Association 
At Allentown, April 8, Emmanuel Jacobson, Phila- 
delphia, spoke on “Physical Diagnosis.” 
The May meeting is scheduled to be held on the 13th 
at Doylestown. 
RHODE ISLAND 
State Society 
On April 8 the following officers and committee, 
chairmen were elected: President, Charles E. Johnson, 
Providence; first vice president, Benjamin W. Flanagan, 
Providence; second vice president, Jeremiah F. Crowley, 
Pawtucket; treasurer, Frederick F. Manchester, Provi- 
dence; secretary, May H. Pease, Providence; publicity, 
Dr. Flanagan; legislative, Dr. Crowley; program, Fred- 
erick S. Lenz, Providence; rules, W. B. Shepard, Prov- 
idence; ethics, F. Chandler Dodge, Providence; director 
in New England Osteopathic Association, Herbert L. 
Adams, Providence. 
SOUTH DAKOTA 
State Association 
The annual convention of the South Dakota Osteo- 
pathic Association will be held on May 24 and 25 at the 
Cataract Hotel, Sioux Falls. J. P. Schwartz and H. V. 
Halladay, both of Des Moines, will be the guest speakers. 


Black Hills Osteopathic Association 
At Rapid City, April 4, Benedicta M. Lewis, Pierre, 
led a discussion on legislation. 
The May meeting is to be held the 2nd at Sturgis. 
Northeastern South Dakota Osteopathic Association 
At Webster, April 25, C. S. Betts, Huron, led a dis- 
cussion on legislation. 


TENNESSEE 
State Association 


The convention of the Tennessee Osteopathic Asso- 
ciation is to be held at Nashville, May 17 and 18. Among 
the speakers will be John E. Rogers, Oshkosh, Wis., 
President of the A.O.A.; O. Y. Yowell, Chattanooga; 
R. L. Park, Trenton; Robert Lee Miller, Knoxville; 
Charles Owens, Chattanooga; H. Viehe, Memphis. 

East Tennessee Osteopathic Society 
_ At Elizabethtown, April 2, the following papers were 
given, “Diagnosis in Proctology,” “Diathermy,” and 
“Osteopathic Care in Obstetrics,” by John W. Moore, 
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Johnson City, J. Allan Johnson, Bristol, and Dr. Wor- 
lock, respectively. 
Memphis Osteopathic Association 

On April 9 the following officers were elected: Pres- 
ident, C. H. Threlkeld; vice president, Fred H. Butin; 
secretary-treasurer, Walter L. Baker, reelected, all of 
Memphis. 

TEXAS 
Central Texas Osteopathic Association 

(See also Dallas County Osteopathic Association) 

At Hillsboro, March 27, a clinic was held. Speakers 
included Senator Will M. Martin, Hillsboro; Samuel F. 
Sparks, Dallas, and Lloyd M. McAnnally, Fort Worth. 

Dallas County Osteopathic Association 

At Dallas, March 20, the Central Texas Osteopathic 
Association presented the program. Richard E. Cordes, 
Hillsboro, spoke on “The Common Cold,” and V. A. 
Kelley, Waco, on “Pneumonia.” 

At Dallas, April 8, the following officers were 
elected: President, Samuel F. Sparks; vice president, 
M. E. Sutphin; secretary-treasurer, Gladys F. Pettit, re- 
elected; librarian, H. H. Gerardy, reelected, all of Dallas. 

Southeast Texas Osteopathic Association 

At Galveston, March 13, Ben Hayman, Galveston, 
spoke on “The Future of Osteopathy in Texas,” Joseph 
L. Love, Austin, discussed “Legal Aspects of Health 
Insurance and Its Relation to the Practice of Osteop- 
athy,” and A. E. Stinnett, Jr.. Brenham, spoke on “Re- 
flexes of the Sympathetic Nervous System.” 

The following officers were elected: President, Dr. 
Stinnett; secretary-treasurer, Lloyd D. Hammond, Beau- 
mont, reelected. 

The next meeting will be held on June 5 at Beau- 
mont. 

VIRGINIA 
State Society 

At the convention of the Virginia Society of Osteo- 
pathic Physicians and Surgeons to be held on May 15, 
John E. Rogers, Oshkosh, Wis., President of the A.O.A., 
will be the guest speaker. 


WASHINGTON 
King County Osteopathic Association 
On April 8, G. H. Parker, Seattle, spoke on 
“Diagnosis and Treatment of Rectal Conditions and the 
Osteopathic Viewpoint.” 
Pierce County Osteopathic Society 
On April 13 a dinner meeting was held honoring 
two pioneer osteopathic physicians, W. T. Thomas and 
James I. Mosbarger. H. V. Hoover, Tacoma, was the 
principal speaker. 
Walla Walla Valley Osteopathic Society 
At Pasco, March 13, C. E. Abegglen, Walla Walla, 
spoke on “Low Back Pains—Cause and Treatment.” 


WEST VIRGINIA 
State Society 


_The thirty-fifth annual convention of the West Vir- 
ginia Osteopathic Society will be held at the Tygart 
Hotel, Elkins, May 24, 25, and 26. The following scien- 
tific program is to be presented: 

_May 24—“Management of Labor,” Roy Eshenaur, 
Point Pleasant; “The Three Stages of Nephritis” and 
“Diseases of the Appendix,” Otterbein Dressler, Phil- 
adelphia; “State Medicine” and “Some Problems of the 
Profession,” R. C. McCaughan, Chicago, Executive Sec- 
retary of the A.O.A.; “Diagnosis and Treatment of Frac- 
tures,” George Eoff, Wellsburg. 

May 25—‘“Medical Diagnosis and Treatment of Gall- 
bladder Disease,” H. L. Benedict, Marietta, Ohio; “Sur- 
gical Abdomen” and “Diagnosis,” O. O. Bashline, Grove 
City, Pa.; “Peptic Ulcer” and “Diseases of the Eso- 
phagus,” Dr. Dressler; “Surgical Treatment of Gall- 
bladder Disease,” Joseph D. Sheets, Marietta, Ohio. 

May 26—“Osteopathic Technic,” Riley D. Moore, 
Washington, D. C. 


Monongahela Valley Osteopathic Society 
_At Clarksburg, March 18, J. D. Sheets, Marietta, 
Ohio, was the principal speaker. 
Ohio Valley Osteopathic Association 
At East Liverpool, March 25, R. A. Sheppard, Cleve- 
land, Ohio, spoke on “Vaginal Hemorrhage.” 
At Moundsville, April 22, Preston Gandy, Clarks- 
burg, spoke on “The Importance of Membership in the 
State and National Associations.” 
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State Society 

The program for the Wisconsin state convention at 
the Hotel Pfister, Milwaukee, May 7, 8 and 9 was given 
in the April JourRNAL. In addition to the speakers 
listed there, the following will conduct clinics: Minor 
surgical clinics, H. R. Bullis, W. B. Truax, and J. Hay- 
ward Friend, all of Milwaukee; foot clinic, C. I. Groff, 
Milwaukee; basal metabolism clinic, J. J. Harned, Madi- 
son, and A. V. Mattern, Green Bay. 

Friday evening, May 7, S. V. Robuck, Chicago, will 
be the guest speaker at a dinner meeting of the Mil- 
waukee district society. 


Milwaukee County Society of Osteopathic Medicine 

On March 5, Harold G. Withrow, Milwaukee, spoke 
on “The Cecum.” On March 12, R. E. Davis, Milwaukee, 
discussed “The Liver.” On March 19 and 26, D. M. 
Tingley, Milwaukee, talked on “The Colon.” 

On April 2 the following officers were elected: Pres- 
ident, H. R. Bullis; vice president, M. G. Ellinger; secre- 
tary-treasurer, Frank W. Olds, all of Milwaukee. 

On April 9 the following committees were appoint- 
ed: Publicity, Carl V. Blech and Drs. Withrow and Ting- 
ley; professional education and program, John B. Baldi, 
Paul Atterberry and John LeRoy Hitchcock; hospital 
and institutional service, James A. Logan, Clifford 1. 
Groff and Harvey R. Bullis, all of Milwaukee. 


CANADA 
Ontario Academy of Osteopathy 


The convention of the Ontario Academy of Osteop- 
athy will be held on May 17 and 18 at the Royal York 
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WISCONSIN Hotel, Toronto. The following program is to be pre- 


sented: “Various Phases of Organization Work,” R. C. 
McCaughan, Chicago, Executive Secretary of the A.O.A.; 
“The Philosophy of Osteopathy,” H. L. Riley, Boulder, 
Colo.; technic, R. N. MacBain, Chicago; legislation, E. S. 
Detwiler, London, Ont.; “The Foot and Its Relation to 
the Rest of the Body,” E. D. Heist, Kitchener; “Osteopathic 
Treatment,” E. H. Harrison, Toronto; “Report on Recent 
Visit to Osteopathic Colleges,” E. S. Detwiler, London; 
“Gynecological Improvements,” Janet M. Kerr, Toronto; 
“Treatment of Certain Cases,” John S. Adair, Peterborough; 
“Body Engineering,” Douglas E. Firth, Toronto. 


Saskatchewan 
The following are the present officers of the Saskat- 
chewan Society of Osteopathic Physicians: President, 
Anna E. Northup, Moose Jaw; secretary-treasurer, Doris 
M. Tanner, Regina, both reelected. Alfred H. Hawke, 
Moose Jaw, is chairman of the student recruiting com- 
mittee. 


Special and Specialty Groups 


Eastern Osteopathic Association 


The following officers were elected at the seventeenth 
annual convention held at New York City, April 3 and 4, 
_ President, Frank B. Tompkins, Baltimore, Md.; first 
vice president, Chester D. Losee, Westfield, N. J.; second 
vice president, Arthur Patterson, Wilmington, Del.; third 
vice president, Harry J. Herr, Lititz, Pa.; secretary, 
George H. Pike, Chatham, N. J.; treasurer, William O. 
Kingsbury, New York City, reelected. 


OSTEOPATHIC MEMBERS OF EXAMINING 
BOARDS IN THE UNITED STATES 
AND CANADA 


STATE NAME AND ADDRESS gittets STATE NAME AND ADDRESS nitteks 
* Ariz. Cate ©. Seating, 614 Heard Bldg., Jan. 1, 1937 Eves P. Devie, 411-15 Marion Bldg., Sept. 10, 1937 
tArk. “a =. eeeeaten, 225 N. Block St., Nov. 28, 1940 Frank F. Jones, 408 Ist Natl. Bk. Bldg., 
+L. J. Bell, Cleburne Hotel, Helena. Dec. 19, 1938 . r 
t§Chas. A. Champlin, 404 5S. Elm St., Nov. 28, 1940] ¢Hawaii *Isabelle Morelock, 313 Kauikeolani Dec. 23, 1939 


ope. 

A: erilars. 514 Simmons Natl. Bldg., Dec. 21, 1938 
Pine Bluff. 

Eugene M. Sparling, 224 Thompson Aug. 21, 1938 
Bidg., Hot Springs National Park. 


+Calif. “Wenn B. Davis. 310 ist Natl. Bk. 


Idg. > 
tEdward B. Jones, 618 Edwards-Wildey 
Bidg., Los Angeles. 
t$Lester R. Daniels, 307 Forum Bldg., 
Sacramento. 
Ernest G. Bashor, 609 S. Grand Ave., 
Los Angeles. 
Robert G. Lawson, 210 Post St., San 


Francisco. 
*Colo, C. R. Starks, 1459 Ogden St., Denver. Apr. 12, 1939 
Rodney Wren, 415 Colorado Bildg., Apr. 12, 1939 
Pueblo. 
+Conn. ¢. voters, 983 Main St., Hart- July 1, 1937 
ord. 
tC. M. Van Duzer, Greenwich Lodge, July 1, 1937 
Greenwich. 
§E. C. Link, 67 Glenbrook Rd., Stam- July 1, 1937 
ford. 
Chester D. Swope, Farragut Medical 1938 
Bldg., Washington. 


t Fla. *Arthur G. Chappell, 461 St. James 
ldg.. Jacksonville. 
tDale C. Beatty, 407-08 Equitable Bldg., Aug. 10, 1937 
St. Petersburg. 
Ferguson, 402-05 Ist Natl. Aug., 1938 


g-, Miami. 
Emmett W. Flynn, Child Bldg., Talla- Aug., 1938 


hassee. 
Norval E. Brown, 442 W. Lafayette 
St., Tampa. 
+Ga. *Walter B. Elliott, 702 Mortgage Guaran- Sept. 10, 1937 
tee Bidg., Atlanta. 
+R. 4 Andrews, 407 Ist Natl. Bk. Bldg., Sept. 10, 1938 
ome. 
+t$W. Arthur Hasty, 301-02 Professional 
Bldg., Griffin. 


Bldg., Honolulu, T. H. 
Bernice L. Gier, 313 Hawaian Tr. Bldg., Aug. 7, 1938 
ono: 


lulu 
cay NS Dole, 1548 Kewalo St., Yono- Aug. 28, 1937 
ulu. 


tIdaho *L. _Anderson, 308 Eastman Bldg., Nov., 1937 
oise. 
tAndeew McCauley, Smith Bldg., Idaho Nov., 1937 
als, 
Howard B. Catron, Payette. Nov., 1937 
t111. Oliver C. Foreman, 58 E. Washington 
St., Chicago. 
*Ind. E. O. Peterson, Ist Natl Bk. Bldg., 1937 
LaPorte. 
tlowa *Hosea B. Willard, Manchester. une 30, 1939 
?§Daniel E. Hannan, 201 Bruce-McLaugh- June 30, 1937 


lin Bldg., Perry. 
William D, Andrews, General Hospital, June 30, 1938 


Algona. 
+Kansas “wa S. Childs, 153 Kastner Bldg., May 23, 1938 
alina. 
tJ. E. Freeland, 21 Columbia Bldg., May 23, 1939 
Coffeyville. 
F. M. Godfrey, 831 Kansas Ave., May 23, 1937 


Topeka. 

Raymond L., DeLong, 721 Ist Natl. May 23, 1940 
Bk. Blidg.. Wichita. 

Kirkland A, Bush, Bush Hospital, Har- May 23, 1937 


per. 

*Ky. Carl J. Johnson, 514 Breslin Med. Arts Dec, 31, 1937 
Bldg., Louisville. 

+La. *Paul W. Geddes, 915 Slattery Bldg., 1941 


Shreveport. 
Saiengy Tete, 1117 Maison Blanche Oct., 1940 
ldg., New Orleans. 
§$Coyt Moore, 434 Reymond Bldg., Baton 
Rouge. 
Leonard A. Mundis, 611 Guar. Bk. & 
Tr. Bidg., Alexandria. 


| 
| 
| 
| 
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AND ADDRESS 


NAME AND ADDRESS 


=. Chittenden, 50 Goff St., Au- 


burn. Frank A. Dilatush, 
Granville C. Shibles, 


** *tjJ. H. B.. Scott, 502 Ist Natl. 


Bldg., Columbus. 


R. Gregg, 5 S. Main St., 


Lebanon. 


*Donald <A. Shaffer, 401 


Bldg., Ponca City. 
Paul Harris, 214-15 
Oklahoma City. 


t$Laurence A. Reiter, 


John ‘Wesley 111 N. 


“Harry M. 


Bldg., Tulsa. 


L. Ingle, Sacajawea 
Grande. 


risbur 


g. 
Ralph P. Baker, 45 E. 


Mark Shrum, 74 Ocean St., 


Harold J. Dorrance, 
212 Wabeek Bldg, 


. A. Northway, Exchange Bank Bldg., 


“Frank F. 


306 Choate Bldg., 


4-6 Torinus Block, Still- 


509-10 Providence 


tEdwin C. Ray, 


Frisco Bldg., May 1, 1940 R. L. Park, 603 S. 


510 ‘Broadway, Hannibal. 


M. Lord, 451-54 Gazette Bldg., Reno. 


LeRoy A. Edwards, 139 N. Virginia St., 


sional Bldg., Las Vegas. 


Lancaster. 


Ivins-Jameson Bldg., 


Vastine, 109 Locust St., 


S. Irwin, 610-11 Wash. 


Warchington. 


Way, Pittsburgh. 


Wesley P. Dunnington, Stephen Girard 


Bidg., Philadelphia. 


Elizabeth W. Giller, 


632-42 


ub. Instruction, Harrisburg. 


B. Shepard, 911 Ind. 
Providence, 


. Steele Betts, Box 205, Huron 


. G. Rosencrans, Citizens Bank ‘Bidg., 


Vermillion. 
Rebekka Strom, 321 
Ave., Sioux Falls. 


L. Baker, 1520 Exchange 


Memphis. 


Nashville. 


One, Y. Yowell, Hamilton Natl. 


dg., Chattanooga. 


207 Bennie-Dillon Bldg., 


High St., 


R. Russell, 602 Floyd J. 


Bldg., Ft. Worth 
Wichita Falls. 


*B. W. Clayton, 401 Boston Bldg., Salt 


Lake C ity. 


+R. H. Prindle, 1256 24th St., 
t$Maud P. Callison, 517 Templeton Bldg., 


Salt Lake City. 


. Peterson, 324- 28 Hamilton Bldg., 


*Dale S. Atwood, 65 Railroad St., 
Johnsbury. 

tRaymond L. Martin, 
Montpelier. 

$Howard I. Slocum, Battell 
Middlebury. 


H. Shackleford, 504-11 
Bldg., Richmond. 


Arthur B. Cunningham, 


Manford R. Kint, 
*C. Merwin Bueler, 913 Amer. 


Bldg., Seattle 


L. Davis, "406-08 Baker 


Walla Walla. 


erton. 


“Robert B. Thomas, 826-27 


309 N. Richardson 


ington Natl. Bk. Bldg., 


tHarwood James, New 


130 Cathedral Place, 


‘Rowletee. 401-02 Cabarrus Bank May, 
& Trust Bldg., Concord. 


Beckley. 


Bremer Bldg., 


y E. Morris, 542 Empire Bk. 
Clarksburg. 


C. Murphy, 314 E. 
Eau Claire. 


. W. Tarrant, Box 692, Laramie. 


Edmund A. Roe, 322 Tegler 
Edmonton. 


“Robert B. Henderson, 57 Bloor St., 


Toronto. 


S. Detwiler, 444 Waterloo 


London. 


Anna E. Northup, 922 Main St., 


Moose Jaw. 


resident. 

* Vice President. 

t Secretary. 

§ Treasurer. 
** Osteopathic Committee. 
Secretary, not a member 


S. Third St.. July 


Basil B. Reed Bidg., 


yard, 
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STATE NAME STATE TERM 
EXPIRES | STATE EXPIRES 
+ Me. Wiiliam Clare Brown, 80 Elm St., July, 1937 | tOhio Eee Bank May, 1939 
t§Albert |} 104) Oberlin. May, 1937 
May, 1938 
H H. Campbell, 142 High St., 
July, 1940 tOkla. =Community No time limit 
ol . Gros 7 Main St., Pitts 3 
ga H. Gross, 77 ain St., Pittsfield. July, 1939 +E. PF Perrine Bldg., No time limit 
+Md. *E. F. Withers, 3 N. Ist St., Denton. 1937 > Es §8=8323 Thompson No time limit 
C. Luke, 608-10 Ist Natl. Bk. 1937 
Bidg., Hagerstown. 
de Jenne N. 9 
t$LeGrande M. Bennett, 319 N. Charles 1939 “Ore. J. Co Annex, La Feb, 28, 1937 
baltimore. 
Eunice B. Waugaman, 33 S. Center 1939 #Pa. 1942 
St., Cumberland. ai 
; | Orange St., 1938 
Mass Lynn July 1, 1939 L. Tr. Bldg., 1937 
Mich. *Walter P. Bruer, 2 SODuquesne 1938 
Detroit. 
tJohn P. Wood, 1937 
Birmingham. | 
t$F. Hoyt Taylor, 1702-03 Olds Tower, Apr., 1940 Dept. of 
Lansing. 
H. Rex Holloway, 807-08 Cent. Natl. Apr., 1938 
Mt. Pleasant, 
90625 Mow Jan, 2900 $$C. S. Phillips Apr. 1, 1937 
Marshall D. Moffat, jan. 1941 +Tenn. *C, Bidg., Apr. 26, 1938 
Bldg., Duluth. 
K. a Manuel, 220 Meyers Arcade, es Apr. 26, 1938 
Minneapolis. 
Bk. Apr. 26, 1941 
tLeon B. Lake, 314 Cent. Tr. Bldg., May 1, 1938 
Jefferson City. Tex. Phil Holmes 
tsH. A May 1, 1939 
May 1, 1941 1940 
Mont. *Charles Mahaffey, 2 itts h - 
Big. Helena. 27, 1940 *Utah No time limit 
tAsa Willard, Wilma Bldg., Missoula. 13, 1939 
Bozeman. } No time limit 
t Nebr. “Harold A, Fenner, 715 S. Jeffers St., noy 30, 1938 Vt. St. Jan. 31, 1939 
arles artner, Madison. Nov. 30, 1939 St., Jan. 31, 1938 
t§Charles A. Blanchard, 846 Stuart Bldg., 30, 1937 
Lincoln. ock, Jan. 31, 1940 
tNev, t$E. 
| ova. Methodist Ape. 1, 1935 
F. Avery Watson, 209 Ray’s Profes- Sept., 1937 | 
_tWash. Shafer No time limit 
J. §Robert M. Colborn, 810 Broad St., July, 1937 | Har Bldg., No time limit 
*N. M. 
‘ 
TH. Seamon Rouse, W. Va 
McCune, 29 Sena Plaza, June 14, 1938 ally dg., 
Santa Fe. . 
L. M. Pearsall, 1st Natl. Bk. Bldg., ee Bldg.. June 30, 1937 
Albuquerque. 
Chas. A. Wheelon, 14, 1939 
Santa Fe. Wis. Grand Ave, 
tCharles Hazzard, 551 Fifth Ave., New 1938 
York City. | “Wyo. eC Mar.. 1937 
i. <. *Talmadge T. Spence, 401 Masonic May, 1939 | Alta. Po Bldg., 
_ Temple Bidg., Raleigh. No time limit 
t$Frank R. ae. N. C. Bank Bldg., May, 1938 | 
Greensboro. “Ont. 937 
y Albert H. Zealy, 411 Borden Bldg., May, 1937 eee W., June, 193 
Goldsboro. 
Sherman T. Lewis, 55 New St., New May, 1940 isd shes 
tN. D. “George E. Hodge, 2; 1.1030 
+Osteopathic 
Dickinson. July 1, 1938 Board 
Broad- July 1, 1937 t Medical 
way, Fargo. Board of the 
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What's New With the 
Advertisers 


RELIEF IN THE FIRST STAGES 
OF LABOR 


In many obstetrical cases, w hether the 
patient is a primipara or multipara, the 
first stages of labor may be difficult to 
manage. Many physicians are finding 
an unusually effective aid for this con- 
dition in the administration of Lupex 
capsules. This formula, originally de- 
signed for the relief of dysmenorrhea, is 
very nearly ideal for relief after the im- 
mediate onset of labor. It is equally 
valuable for postpartum pains. The 
physician who has not used Lupex cap- 
sules for this purpose will be supplied 
with samples on request and literature 
on Lupex capsules for dysmenorrhea. 
Additional information may be had on 
its use in obstetrics. 


AN INTERESTING BOOKLET 
The latest edition of The Bloodless 
Phlebotomist (Vol. VIII No. IV), car- 
ries between its covers a variety of 
articles which members of the profes- 
sion cannot fail to find of interest. 

Among the nonprofessional articles is 
one which is, appropriately enough, en- 
titled ‘ ‘Staggering.” It is the story of a 
native of Bombay who claims descent 
from one of the “Wise Men of the 
East” of Biblical fame, and from which 
one learns the amazing fact that every 
living person on earth has had, since the 
birth of Christ alone, the prodigious 
number of 144,115,188,075,855,870 ances- 
tors, and the article tells how this figure 
is, simply enough, arrived at. 

Among the professional titles are 
“Successful Arthritis Therapy,” “Rheu- 
matic Sciatica,” “Bronchitis,” and “Con- 
trol of Human Death Predicted by Dr. 
Carrel.” 

The Bloodless Phlebotomist is pub- 
lished by the Antiphlogistine Laborator- 
ies in the interests of their product, but 
the reader is not wearied with a lot of 
advertising. It will be mailed gratis to 
all members of the healing professions 
throughout the world with a known ad- 
dress, and if any of our readers fail to 
receive a copy in due course, a line sent 
direct to The Denver Chemical Mfg. 
Co., 163 Varick Street, New York, will 
bring a prompt response. 


THE SIZE OF CATGUT 


Davis & Geck, Inc., Brooklyn 
N. Y¥., manufacturers of surgical 
sutures, have prepared a little book- 
let on “The Size of Catgut in Relation 
to Wound Healing.” For several 
years, this company has endeavored 
to point out that the essentials of good 
suturing include the use of small sized 
catgut. 

An increasing number of requests 
for information relating to suturing 
of various tissues have prompted the 
preparation of this little booklet. A 
copy will be sent on request. 


CORRECTION 

Change of address for Willard C. 
Dawes was erroneously published in 
the April Journat. The change 
should read as follows: From 37 W. 
Main St. to 403 W. Main St., Boze- 
man, Mont. Mailing address is still 
P. O. Box 257 
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In Cystitis—ARGYROL 


A noted urologist who recently suffered 
from an attack of cystitis, wrote usa letter 
from which we quote: “If we urologists 
realized how quickly the pain and distress 
can be relieved by an irrigation and instil- 
lation of Argyrol solution, I doubt if we 
ever would use silver nitrate and other 
irritating antiseptics.” 

For this compliment to Argyrol from 
an authoritative source, we are grateful. 
Experience of thousands of physicians 
everywhere has shown that before and 
after the primary cause of cystitis has 
been removed by surgical procedure, ir- 
rigation and instillation of Argyrol solu- 
tion (5 to 20 per cent) generally prove 
invaluable. Relief is often instantaneous 
and usually lasting. Argyrol “may prove 
wonderfully soothing,” according to an- 


other noted urologist. 

The explanation is found in the deter- 
gent and pain-allaying effect of Argyrol 
on inflamed mucous membrane — not 
only in the urinary tract, but throughout 
the body. 

It should be emphasized that Argyrol 
is not just another mild silver protein. 
It is sui generis, in a class by itself. In- 
troduced in 1901, Argyrol has never been 
duplicated. No other silver product con- 
tains silver in the same chemical and 
physical state, nor protein of a similar 
high quality and suitability. Argyrol 
does not become irritating with increased 
concentration. Your insistence on having 
the name Barnes on all solutions ordered 
or prescribed by you will insure the re- 
sults you expect. 


Argyrol is made only by A. C. BARNES 


ke A.C. BARNES COMPANY, INC., NEW BRUNSWICK, N. J. 
FOR 36 YEARS SOLE MAKERS OF ARGYROL AND OVOFERRIN 


“Argyrol” is a registered trade-mark, the property of A. C. Barnes Co., Inc. 


CHANGES OF ADDRESS AND 


NEW LOCATIONS 


Aelmore, Robert E., KCOS ’37; Nick- 
erson, Kans. 


Andrews, Hazel Mae, from Miami, 
.. to 2103 Ponce de Leon Blvd., 
Coral Gables, Fla. 


Arbuthnot, T. K., from 209-10 First 


Bank Bldg., to 507-09 First 


. Bank Bldg., Richmond, Ind. 

Badger, William H., from 6523 Har- 
risburg Blvd., to 604 West Bldg., 
Houston, Texas. 

Barnes, Margaret W., from 5401 Ellis 

, to 5250 Ellis Ave., Chicago, 


, James F., Jr., from 1100 N. 
Mission Road, to 1016 N. Fairfax 


Hollywood, Los Angeles, 


Pol Edward H., from Beloit, 
is., to Centralia, Mo. 


Bosworth, David B., 
Osteopathic Clinic, to 1939 4lst 
Ave., Oakland, Calif. 

Bowden, Joseph M., from 114 W. 
State St., to 126 W. State St., Tren- 
ton, 

Carroll, Margaret, from 426-29 Lee 
+ to 5514 Oak St., Kansas City, 

oO. 


from East Bay 


Casey, Vincent L., KCOS ’36, 1203 


Monroe St., Endicott, N. Y 


Chamberlin, Frank H., from 815 S. 
Hill St., 


to 1183 El Modena Ave., 
Eagle Rock, Los Angeles, Calif. 


Clark, Hazel A., from 426-29 Lee 
Bldg., to 5514 Oak St., Kansas City, 


Mo. 


Dawes, Willard C. (See Correction 
on this Page.) 
sy Donald C., from Kirksville, 
fo., 


to 422 Robeson Bldg., Cham- 
paign, Ill. (Associated with Dr. 
Sylvia R. Overton). 
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URING the season of late 


winter and spring sports 
and outdoor activities, the B-D 
ACE Ankle Roller will be found 
extremely handy and effective. 
Used as a preventive, it heads off 
sprains and strains and the 
muscular let-down that follows 
unusual exertion. As a remedy 
for the same afflic- 


tions, the B-D ACE B-D’ PRODUCTS 
cMade for the Profession 


Ankle Roller gives 


comfortable and elastic support 
to the muscular and bony struc- 
ture of the foot, speeding up 
recovery and making walking 
possible earlier in the process. 

For flat feet, fallen arches and 
metatarsalgia, B-D ACE Ankle 
Rollers are widely used with excel- 
lent results. The width of a B-D 
ACE Ankle Roller is 
24", the length 3 yds., 
the price 50¢ each. 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


| 
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Dyer, Donivan 
Kans. 

Earnshaw, J. H., from Dodge City, 
Kans., to Sublette, Kans. 

Elliott, Virgene K., from 519 Ard- 
more Ave., to 418 S. Normandie, 
Los Angeles, Calif. 

Ellis, William A., from 11836 Hamil- 
ton, to 13946 Rutherford, Detroit, 
Mich. 

Eshelman, Russell P., from 1310 
Union Square, to 1330 Union 
Square, Hickory, N. Car. 

Finn, John H., from 78 Spring St., 
to 501 Spring St., Newport, R. I. 

Fuller, Caroline G., from Orlando, 
Fla., to Box 79, Somers, Conn. 
(Summer address) 

Gettler, Ferdinand C., Jr.. PCO ’36; 
8841 76th St., Woodhaven, N. Y. 


E., KC ‘37, Hepler, 


Gibson, R. H., from Worthington, 
Ohio, to 104 N. Court St., Marys- 
ville, Ohio. 

Hall, Amos H., from 1341 Miramar 
St., to 322 S. Flower St., Los An- 
geles, Calif. 

Hamilton, Stanley D., Jr., from 
5859A S. Kingshighway, to 5600A 
S. Kingshighway, St. Louis, Mo. 

Houts, Gerald, from 1036 Pacific Ave., 
to 215 American Ave., Long Beach, 
Calif. 

Houts, Laurence, from 1036 Pacific 
Ave., to 215 American Ave., Long 
Beach, Calif. 

Hudgins, Frank Curtis, Jr., from 931 
Jamestown Cres., to Bankers 
Trust Bldg., Norfolk, Va. 

Iams, Alice Knowles, KCOS '37; Wil- 
son Bldg., Raton, N. Mex. 
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Iams, John Willis, KCOS ’37; Wilson 
Bldg., Raton, N. Mex. 


Jones, Francis J., from 1013% Cen- 
tral Ave., to 1009%4 Central Ave., 
Kansas City, Kans. 


Jennings, Winston B., from Main & 
Nugent Sts., to 320 Hampton Road, 
South Hampton, N. Y. 


Kirk, Albert W., Jr., from Los An- 
geles, Calif., to 929 Mendocino 
Road, Berkeley, Calif. 


Klein, Erle L., from Hatch, 
to Mesilla Park, N. Mex. 


Kranz, Milton A., from 407 Edwards 
& Wildey Bldg., to 1002 Edwards 
& Wildey Bldg., Los Angeles, Calif. 


Kuhnley, Wilbur F., from 122 N. 
Stone Ave., to 23 W. Council St., 
Tucson, Ariz. 


Lambert, Albert G., from 5756 W. 
Chicago Ave., to 5200 W. Chicago 
Ave., Chicago, III. 


Lauf, L. J., from Fort Peck, Mont., 
to New Deal, Mont. 


Lord, Judson P., from Orono, Maine, 
to South Paris, Maine. 


McFarland, Chester K., from Excel- 
sior Springs, Mo., to K. of P. Bldg., 
St. Albans, W. Va. 


Norris, Kate L., from 26 E. 63rd St., 
to 30 E. 60th St., New York, N. Y. 

Olds, Earl M., from 742 S. Hill St., 
to 707 S. Hill St. Los Angeles, 
Calif. 


Opp, Sherman, from 301 W. Adams 
= to 120 N. Maple At., Creston, 
owa. 


Parker, Wilfred S., from Twenty-nine 
om Calif., to Box 176, Coachella, 
alif. 


Reeve, George T., from Los Angeles, 
Calif., to 429 W. Amerige St., Ful- 
lerton, Calif. 


Roeder, Julia D., has resumed the 
practice of osteopathy in her new 
office located at 318 Fulton Bldg., 
Lancaster, Pa. Her home address 
: still 866 Martha Ave., Lancaster, 

a. 


Roop, George B,, from Metz, Mo., to 
101 S. Sixth St., Rich Hill, Mo. 


Sellew, Robert H., from 46 Bayard 
St., to 26 Liberty St., New Bruns- 
wick, N. J. 

Simmons, Harry F., from 339 Fifth 
Ave., to 334 Fourth Ave., Pitts- 
burgh, Pa. 


Swope, Felix D., from 713 Cameron 
St., to 126 N. Columbus St., Alex- 
andria, Va. 


Tarulis, George J., from 6331 S. Hal- 
sted St., to 7912 S. Halsted St. 
Chicago, 


Thompson, Theodore G., from 46 
Schmidt Bldg., to 319 E. Market 
St., York, Pa. 


Truitt, Donald B., from Long Beach, 


Calif., to 5502 Santa Monica Blvd., 
Los Angeles, Calif. 


Tucker, Warren J. E., from 59 Main 
St., to 52 Main St., Port Washing- 


Wascher, Richard L., KCOS '37; 
Straits Hospital, St. Ignace, Mich. 


N. Mex., 


Wittenberg, H. T., from 3447 Pros- 
pect to Bright Bldg., 3lst & Pros- 
pect, Kansas City, Mo. 
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_ Male- ‘Cycle - Endocrine Food No. 100 Hepatic Cycle - Endocrine Food No. 30 
Endocrine Food No.200  Enzydyn - Digestive Enzym 
products divece frame 


Endocrine Food Company 


NO. TITLES 
Osteopathic Briefs of practice 
2 Influenza 
3 Pneumonia 
4 pages. Size 6x9. : 
| 4 Sciatica 0 
X Make up an assortment to suit. E 
p 8 Nervous Diseases 0 
9 Osteopathy in Athletics 
10 Backache p 
N Prices: $1.75 per 100. nae oad 1,000. Set of 11 Osteopathy in Obstetrics A 
16 Samples, 20 cents. Imprinting professional 12 Chronic Arthritis 
: card: Under 1,000, 50 cents per 100; 13 Proctology : 
1,000 and over, 25 cents per 100. 14 Osteopathy for the Feet 
v 15 Diseases of Women I 
16 Friendly Fever 
The American Osteopathic Association, 540 N. Michigan Ave., Chicago 
Please enter my order foro... copies of Osteopathic Briefs, as follows: 
With CT] or without C] professional card 


For full details on special offer, see A.O.A. Journal, January, 1937, p. 5. 


SINUSITIS RELIEF! 


NASAL SYPHON EVACUATES THE SINUSES AND 
PROMOTES VENTILATION AND DRAINAGE 


Write for Professional Special Offer 
Nichols Nasal Syphon, Inc., 144 E. 34th St., 
NICH 


NASAL SYPHON 


| 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


“EAST is EAST and 


WEST is WEST” 


but physicians everywhere 
know of the valuable 
qualities of 


Antiphlogistine 


Its etimulating effect on capillaries 
_ and tissue cells, its ability to 


encourage the fundamental healing 
processes, make Antiphlogistine 


a valuable therapeutic aid in 


all climates, during all seasons. 
ANTIPHLOGISTINE iz 
easily available everywhere. 


Generous clinical sample and descriptive 
literature free on request 


THE DENVER CHEMICAL MANUFACTURING CO. 


165 VARICK STREET + NEW YORK, N. Y. 
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APPLICANTS FOR 
MEMBERSHIP 


California 

Conway, Nellie E. (Renewal), 

1423 Maltman Ave., Los Angeles 
Fuller, Anna M., 

1056 W. Santa Barbara Ave., Los 

Angeles 

Hayden, Daisy D. (Renewal), 

536 S. Manhattan Place, Los An- 


geles 
Planting, Purl Loyd, 
1114 W. Santa Barbara Ave., Los 
Angeles 
Braginton, Charlotte L. (Renewal), 
46 John St., Salinas 
Illinois 
Smith, George H. (Renewal), 
708 Church St., Evanston 
Buchacker, F. Le Roy, 
81 N. Seminary St., Galesburg 
Tilley, Ronald U., 
630 W. Edward St., Springfield 
Indiana 
Chapman, J. A. (Renewal), 
519 Citizens Trust Bldg., 
Wayne 
Makielski, P. H. (Renewal), 
201 S. Church St., Mishawaka 
Parker, Carlisle K. (Renewal), 
461 Associates Bldg., South Bend 
Kansas 
Opdyke, Lesly H. (Renewal), 
Box 107, Otis 
Louisiana 
Slemons, Gordon W. (Renewal), 
412 Stoner Ave., Shreveport 
Massachusetts 
Miller, Morton W. (Renewal), 
673 Boylston St., Boston 
Burke, Wilfrid I. (Renewal), 
308 Sun Bldg., Lowell 
Young, Paul E. (Renewal), 
271 Union St., New Bedford 
Estey, Guy W., 
49 Cedar St., Evanston 
Michigan 
Meeuwenberg, R. J. (Renewal), 
Baldwin 
Robinson, Harley J. (Renewal), 
25 Lawrence Ave., Detroit 
Geiger, John W. (Renewal), 
134 W. Fifth St., Rochester 
Woodruff, Robert A. (Renewal), 
134 W. Fifth St., Rochester 


Fort 


Minnesota 
Burch, Karl W. (Renewal), 
St. Peter 
Missouri 


Copeland, D. K. (Renewal), 
318-20 Miners Bank Bldg., Joplin 


With this neutral, non-toxic SAFER solution, Sodium 
Linsoleate, physicians can now master technic of 
sound non-surgical hernia cure. Given free to physicians: 
complete course in fully illustrated booklet of differential 
contraindications, lure, technic, and 


completion of hernia, injections. 
e 
WILLIAMS & CO., 725 Junior Terrace 


Processed from organic iron and sulphur. 
Indicated in the treatment of 


GASTRIC ULCER 


Brings quick relief and promotes 
rapid healing. 

Sold only through the profession 


Write for your copy of 
“VITAMINERAL THERAPY" 


ITAMINERALS, | 


3636 Beverly Blvd. Los Angeles, Cal. 


Reliable 
distributors 
wanted 
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Spangler, Clyde B. (Renewal), : 

416-17 Miners Bank Bldg., Joplin 
Shannon, John D., La Due 
Bohrer, Omer L. (Renewal), 

Commercial St., Lebanon 
Edwards, Clayton D., Macon 
Foster, C. W. (Renewal), 

308 Ballinger Bldg., St. Joseph 
Grow, Will W. (Renewal), 

222 Logan Bldg., St. Joseph 
Lenz, William P. (Renewal), 

223 Kirkpatrick Bldg., St. Joseph 
Rennick, Blanch B. (Renewal), 

222 Logan Bldg., St. Joseph 
Rennick, Rex N. (Renewal), 

228 Logan Bldg., St. Joseph 
Trimble, Foy, 

408 Corby Bldg., St. Joseph 

Montana 


Spohr, C. B. (Renewal), 
17 Masonic Temple, Missoula 
New York 
Broberg, Royal C. (Renewal), 
65 St. James St., Kingston 
Gettler, Ferdinand Charles, Jr., 
8841 - 76th St., Woodhaven 
Ohio 
Dobeleit, Richard F. (Renewal) 
325 W. Second St., Dayton 
Basore, George H. (Renewal), 
23 E. Fourth St., Franklin 
Moe, Dean G., 
302 Main St., Georgetown 
Oregon 
McVicker, Raleigh S. (Renewal), 
620 W. 18th St., The Dalles 
Pennsylvania 
Sweet, Berton W. (Renewal), 
216 W. Seventh St., Erie 
Bailey, John H. (Renewal), 
1623 Spruce St., Philadelphia 
Gillinder, F. Robert (Renewal), 
5141 Hazel Ave., Philadelphia 
Rossell, Francis L., 
4727 Hazel Ave., Philadelphia 
Rothman, David (Renewal), 
7433 Elmwood Ave., Philadelphia 
Ammerman, Richard C. (Renewal), 
16 Park Ave., Swarthmore 
Texas 
Reeds, R. P. (Renewal) 
303-05 Myrick Bldg., Lubbock 
West Virginia 
Newton, C. Alfred (Renewal), 


118 W. 4% St., Williamstown 
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WITHIN 10 DAYS 


Even the most obstinate constipation 
responds to ZymenoL 


ONLY TEASPOON 
DOSAGE REQUIRED 


Does Not Con- 
tain Any Irritant 
Drug 


No Phenolphtha- 
lein—No Cascara 
—No Purgative 


cag 
of YEAST 
Age Age of 
RAL 


te 
CONS TWA TION 
couiris 


A stable palatable 
emulsion of the 
enzymes and 
Vitamins B-G of 
Brewers Yeast in 


60% pure Mineral 
Oil 


Case reports prove the high efficiency of ZymenoL Therapy. 
The Catalytic activity provided by ZymenoL Brewers Yeast 
Enzymes creates and maintains a near fermentative field and 
favorable environment for beneficial intestinal bacteria. 

Bowel contents become soft and bulky. Natural peristalsis is 
restored through natural impulse. Evacuation occurs daily with 
soft, well formed stool, without gripe, purge or irritation. 


ymeno 
aoe Yeast Enzymes in Oil Emulsion 


| Less Expensive—Teaspoon Dosage—No Leakage | 


OTIS E. GLIDDEN & CO.., Inc. 


Evanston, Ill. 


Champion Folding 


Tables 


HIS automatic table is the lightest and 
strongest table of its type on the market. 


Built Like a Bridge—Note the Truss 


68 inches in length by 19¥ inches in width and 
weighs 32 lbs. 

Upholstered in rich brown Spanish artificial 
leather. Provided with eight metal corners to pro- 
tect cover. Has two genuine leather suit-case 
handles and brass lock and key. Does not get 
loose and shaky. New attachment for gyneco- 
logical work incorporated in latest model. 


American 
Osteopathic Association 
540 N. Michigan Ave., Chicago, Il. 


- Price $30.00 
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PLEASE MENTION 


Burbot Liver Oil 


(ROWELL) 
and 


Calcium Metabolism 


Many clinical reports in 
the recent past establish 
the therapeutic impor- 
tance of Calcium for 
proper growth and 
normal bone structure, 
during pregnancy and 
in diseases of the para- 
thyroid and liver, al- 
lergic skin disorders, 
etc. 


Clinical investigations 
likewise uphold the 
facts that both vitamins 
A and D are necessary 
for the proper assimila- 
tion of the calcium in 
our daily diet. 


When a Calcium defi- 
ciency, due to a lack of 
Vitamins A and D, is 
found, many physicians 
now prescribe BURBOT 
LIVER OIL (ROW- 
ELL), a natural carrier 
of these vitamins. 


BURBOT LIVER OIL 


(ROWELL) 
Is Available in: 


Boxes of 50-8 minim cap- 
sules, and 60 cc. dropper 
bottles. This oil is stan- 
dardized so that each eight 
minims of it is equivalent 
to one teaspoonful of Cod 
Liver Oil in therapeutic 
activity. 


Special price quotations to 
institutions and dispensing 
physicians. 


BURBOT LIVER 
PRODUCTS CO. 


BAUDETTE MINNESOTA 


Samples and information cheerfully sent to 
those losing professional card with their 
request. 
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WHEN SLEEP FAILS 
TO COME 


A hot drink before retiring is an aid in 
promoting restful sleep. Horlick’s Malted 
Milk, hot, has special advantages for this 
purpose in that it is pleasant in flavor, 
easily and quickly digested, soothing and 
nourishing. 


The busy practitioner, tired mentally and physically from the strain 
of a long day or disturbed night, often finds relief in this simple 
measure—a hot drink of Horlick’s to invite sleep. Why not try it 
yourself? 


We Invite You to Listen to Our Radio Program 
LUM and ABNER 
Every Night Except Saturday and Sunday 
NBC Blue Network . . . Coast-to-Coast 


_HORLICK’S MALTED MILK CORPORATION Racine, Wisconsin 


If You Have Not Seen 


a recent copy of 


Clinical Osteopathy 


A request on a postal card will bring you 
one—without obligation. Address Cali- 
fornia Osteopathic Association, 799 Ken- 
sington Road, Los Angeles. 
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ALKALINIZATION 


An Effective and Safe Method of Breaking Down “Acid Resistance” 


By quickly restoring and maintaining the alkali balance, you can help to break 
down the “‘acid resistance” of the patient to more specific medication and so 
materially mollify symptoms and hasten recovery. 
Kalak helps you to do this effectively and safely—because its high buffering 
power allows it to neutralize much acid without materially changing the pH. 
Kalak is synthetically prepared. It is hypertonic, physiologically balanced, 
uniform in composition and definite m alkali potency. 


KALAK WATER COMPANY OF NEW YORK, Inc. 


6 CHURCH STREET 
NEW YORK CITY 


GID’S natural lubrication, demulcent 
coating of the entire inner 
conten promotes a more complete," 
easier evacuation, thus ending stasis. 

_ GID’S hexuronic acid, like Vitamin “C” cor . 
with or neutralizes many autogenous toxins. Seme be 
these are chemically identifiable, others of undeter- 
‘mined molecular form. In their combined or conju-— 
gated form these toxins can be eliminated through © 
the urinary tract. Our researches have i 
fractionation of certain of these poisons from 
urine of experimental | lowir 


Professional Data Write 
EBERLY-WILLIAMS CO., 725 Junior Terrace, Chic 
_ AS ADJUVANT THERAPY, BILIOUSN 
‘TOXEMIA,, STASIS, COLITIS, SOURN 
HYPERACIDITY INDICATE 


y vitamins and detoxicating hexuronic acids in pleasant 
NO DRUGS this health food is sound osteopathic practice: 


EGSY 
TRADE MAGE REG US PAT OFF 
.... 
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Preinventory 


BACK ISSUES OF OSTEOPATHIC HEALTH. 


SUBJECTS ISSUE 
No. 42 Acute and Chronic Diseases; Gastroptosis; Headache No. 72 


SUBJECTS 


Influence of Defective Feet on Health; Nasal Catarrh; 
Osteopathy in Care of Acute Infectious Diseases 
No. 43 Dementia Praecox; Hay Fever; Scope of Osteopathy 
No. 73 Nature’s Way to Health; Osteopathy in Pneumonia; 
No. 46 Executive Insurance; Feet; Hydrocephalus; Preg- The Prevention of Spinal Curvature; Executive In- 
nancy; Rickets 


surance 


Diagnosis and Treatment; Osteopathy, Its Scope as 


The All-Too-Common Cold; Office Treatment of 
a Therapy; Rheumatism 


Rectal Diseases; Visceroptosis 


Choosing a Doctor; Safe Motherhood 


Scientific Weight Reduction; Diabetes 


Asthma; Heat Disease; Osteopathy, The Complete 


Gravity Is Relentless; Stomach Ulcer; The Osteo- 
Therapy 


pathic Lesion—An Explanation 


High Blood Pressure; Preventing Middle Age Dis- 
eases, Stomach Ulcer, Whooping Cough 


The Story of Vitamins; The New Healing; High 
Blood Pressure; Fatigue 


Colitis; Infantile Paralysis; The Osteopathic Phy- 


Overcoming Constipation; Little Accidents; The Os- 
sician’s Sense of Touch 


teopathic Care of Goiter 


Osteopathic Surgery; Structural Basis of Habits Modern Treatment of Digestive Disorders; Anemia 
and Its Treatment; Is Osteopathy Good for Chil- 

No. 60 Beautistry and Disorders of the Skin; Chemistry dren? 
and Osteopathy 


No. 80 Why Are You Nervous?; Six Planks in the Platform 
No. 61 Acidosis; Common Cold; Osteopathic Examination of Health 


and Treatment 


No. 81 Preparing the Athlete; M t of Heart Dis- 
No. 62 Deafness; Feet; Measles; Osteopathy—What It Is 
Not and What It Is 


No. 63 Appendicitis; Influenza; Osteopathy—What and Why No. 82 


No. 66 Childhood Accidents; Gall-Bladder Disease; Oste- 


path : ee No. 83 Mental Health; Children’s Diseases as Handled by 
Preventive Medicine the Osteopathic Physician; Brachial Neuritis and 
No. 67 Menopause; Nervous Indigestion; Preventing Cancer Sciatica; Building Resistance 


No. 68 Case Histories; Headache; Health—How to Keep It No. 84 An Unwelcome Guest; Preserving the Eyes; Dis- 


orders of Kidney Function; Diagnosis Is Funda- 
No. 71 Brief History of Osteopathy; Feet—A Challenge mental; Humidity and Health 


Undated. Assorted as desired. Cost prorated on small quantities. 


$2.50 per 100 Nos. 61 to 72 inclusive $3.50 per 100 
$3.00 per 100 Nos. 73 to 84 inclusive $4.00 per 100 


Envelopes included. Imprinting 50 cents per 100 extra. Shipping charges collect. 


Samples 2 cents each or complete set for 75 cents. Cost of samples amounting to 30 cents or more will be deducted from 
the first order. 


Nos. 42 to 49 inclusive 
Nos. 51 to 60 inclusive 


BACK ISSUES OF OSTEOPATHIC MAGAZINE 
1932—Aug., Sept., Dec 


$1.00 per 100 
1935—Feb., Mar., June, July, Sept., Nov $4.00 per 100 
1936—May, June, July, Oct., Nov., Dec $5.00 per 100 
AI Assorted as desired. Cost prorated on small quantities. 
. ‘ Envelopes included. Imprinting 50 cents per 100 extra. Shipping charges extra. 


Samples 3 cents each or complete set for 75 cents. Cost of samples amounting to 30 cents or more will be deducted from 
first order. 
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SPECIAL ITEMS 
At Reduced Prices 


“The Osteopathic Lesion”—George A. Macdonald. 


“Manipulation As a Curative Factor”—Ethel Mellor. 
1 copy only (slightly damaged by water) $1.50 


“History of Osteopathy”—Booth. 

Formerly $7.00 Now $3.00 
“Sage Sayings of Still” —Webster. 

Formerly $1.00 Now .75 


Bound Volumes (12 issues on one volume) 
Osteopathic Magazine (Half Morocco, formerly $5.00) 


1925 $1.00 1931 (2 volumes left)....$1.25 
1926 100 1933 (2 volumes left)... 1.25 
1927 1.00 1934 (3 volumes left)... 1.50 
1928 1.00 1935 (3 volumes left)... 2.00 


1929 (5 volumes left)... 1.25 
Osteopathic Health (Half Morocco, formerly $3.75) 


1927 $ .75 1931 (1 volume left)___$1.25 
1928 75 1933 (1 volume left)... 1.25 
1929 (4 volumes left)... 1.00 1934 (1 volume left)... 1.25 
Brochures 


“Human Machine in Industry”—Hillery 
4 page O. M. Reprint. Few 100 left at...$1.00 per 100 
16 page de luxe booklet, very rare__....._.10c per copy 


Membership Card Frame. Formerly $1.00 now 50c 
Literature Wall Rack. Formerly $3.50 now $2.00 


Binders for Publications 
Black Fabricoid—Gold Lettering—Order by Letter— 
Formerly $2.50 
A—For 1 issue of Journal $1.00 
B—For 12 issues of Journal 2.00 
C—For 12 issues of Forum 1.00 


D—For 1 issue of Osteopathic Magazine.....___. ... 1.00 
E—For 12 issues of Osteopathic Magazine... 1.25 
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PUBLICATIONS OF 
A. T. Still Research Institute 


CELLS OF THE BLOOD 

By Louisa Burns, D.O. Records of twenty seven years of study 
made upon ten thousand patients and animals. 400 pages, 14 pages 
of color plates. Price, $8.00. Now 


PUBLIC SANITATION 

_By C. A. Whiting, Sc.D., D.O. A series of papers on various 
subjects, including some records of osteopathic research work. e, 
$3. Now SO cents. 


PHYSIOLOGY OF CONSCIOUSNESS 
By Louisa Burns, M.S., D.O. Price, $4.00. Now $1.00. 


BULLETIN No. 1 

Researches by McConnell, Whiting, and others before the Institute 
was established in Chicago; reports of committees of the Council on 
various lines of research; a record of beginnings. 100 pages. Forty 
half-tone cuts. Price, $1.00. 


BULLETIN No. 2 
Records of research work by Dr. J. Deason, under the auspices 
of the Institute in the laboratories of the A.S.O. at Kirksville and in 
the Institute in Chicago. Twenty-five series of experiments. 250 
— Large number of half-tones and charts. Price, $2.00. Now 
-00. 


BULLETIN No. 3 

Diseases of the Ear, Nose and Throat, and their osteopathic 
treatment by Dr. J. Deason. The “finger surgery’”’ method, Especial 
attention to differential diagnosis: Deafness, tinnitus aurium, catarrhal 
affections, hay fever, technique case reports. Illustra 
tones, and four colored plates by F. P. Millard. 130 pages. 
$2. Now $1.00. 


Price, 


BULLETIN No. 4 

Pathology of the Lesion. By Dr. Louisa Burns and the In- 
stitute staff. Review of previous work. Laboratory experimentation 
and X-Ray findings. The intervertebral disk. The place of acidosis 
in etiology of lesions. Pressure effects due to edema of spinal tissues. 
Classification of lesions. Price, $2.00. Now $1.00. 


BULLETIN No. 5 

Pathological Effects of Lesion. By Dr. Louisa Burns and the 
Institute staff. Clinical findings in the human subject. Animal 
experiments. Effects on intestinal tract, kidneys, pelvic organs. 
of lumbar lesions in producing sterility. Price, $2.00. Now $1.00 


BULLETIN No. 6 

Growth changes due to Lesions. This Bulletin gives the result 
of experiments with animals showing the effects of lesions in causing 
sterility, abortions, defective young and cancer in progeny. Miscel- 
laneous papers are included upon Fibrinolysis. Diseases of the Eye 
and other subjects. Price, $2.00. Now $1.00. 


BULLETIN No. 7 

Changes in Body Fluids Due to Vertebral Lesions. Records of 
roduced in different fluids by vertebral lesions, in the ani- 
unny Slope and in human beings. Price, $2.00. Now $1.00. 


Ten Books—$10.00 
Single volumes at prices quoted. 
Send cash with order to 


American Osteopathic Association 


mals at 


Albany, N. Y. 


Service is very satisfactory. I am satisfied that 


Magazines have more than paid for themselves.—M. P. Thorpe, Kelowna. 


B. C., Canada. 


that it is difficult to estimate the great value of 


booklet (O. H.).—Joseph L. Sikorski, Wilmington, Delaware. 


I wish to say (in regard to O. H.) that I believe that it has 
performed a helpful service in my practice in bringing osteopathy 
before the public in a comprehensive and interesting manner.—Ivan F. 


Bixby. Athens, Penna. 


Please accept my compliments on the make-up of the March O. M. 
Both the cover and the contents are of the best—Melvin B. Hasbrouck. 


I am glad to be able to increase our literature volume and I feel 


the Osteopathic 


this instructive 
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mot STORM 


Binder and Abdominal Supporter 


Gives perfect uplift. 
Light, comfortable, dur- 
able. Made of cotton, 
linen or silk. Washable 
as underwear. “Type A” 
has thigh straps; “Type 
N,” garters. No two are 
alike; every one is made 
for the patient who is to 
wear it. 


For general support ir 
Pregnancy, Visceropto- 
(Picture Shows Type N) sis, Obesity, etc. For 
special support in Her- 
nia, Sacro-Iliac needs, etc., and for Post Operative 
support of incisions. 


Ask for Literature 
KATHERINE L. STORM, M.D. 
Originator, Owner and Maker 
1701 Diamond Street Philadelphia 


College of Osteopathic 
Physicians and Surgeons 
1721 Griffin Ave. 

LOS ANGELES, CALIFORNIA 


Entrance Requirements 


The College of Osteopathic Physicians and Surgeons 
requires TWO FULL YEARS OF COLLEGE WORK 
including physics, general chemistry, organic chemistry, 
zoology, English, social sciences and electives aggregat- 
ing 60 semester units. This work may be obtained in 
any accredited college if of satisfactory character. This 
requirement MUST BE COMPLETED before entering 
the Freshman class. 


The professional course consists of four years and ful- 
fills all legal requirements for the unlimited license of 
physician and surgeon in California. This is the only 
osteopathic coll whose d admits to the exam- 
inations for this license. ADMITTED TO FULL REG- 
ISTRATION SEPTEMBER 1, 1936, BY THE DE- 
PARTMENT OF EDUCATION OF THE STATE OF 
NEW YORK. 


The fourth or Senior year is altogether practical in 
character and consists of nine months spent in the Los 
Angeles County Osteopathic Hospital as assistant in- 
ternes or clinical clerks. This arrangement really makes 
our Senior year equivalent to a year of interneship. 


Affiliated institutions consist of the Los Angeles County 
Maternity Service and the Los Angeles County Osteo- 
pathic Hospital, a division of the Los Angeles County 
General Hospital. From twenty-five to thirty interne- 
ships are available on graduation in the Los Angeles 
County Osteopathic Hospital and certain other hospitals. 
For information address the college. 


(" migration of summer 
visitors will begin soon. Your 
professional card in the Journal and 
Forum will bring you referred work. 
$5.00 per month will carry the same 
card in both publications. Copy re- 
ceived by May 18th will be in time 
for the June Journal. No order for 
less than four months. One patient 
secured in this way will repay you 


many times. Do it now. 


American Osteopathic Association 
540 N. Michigan Ave., Chicago 


“Osteopathic 
Care of Athletes”’ 


Enlarged Edition 


%—_ A compilation of articles by 
leading authorities. 


Most of these articles were 
published in The Journal of the 
American Osteopathic Associa- 
tion. 
Three articles appeared in Clinical Osteopathy. 
Buy a copy for yourself and others for athletic 
coaches. 


50 Cents Each Postpaid, 
5 for $2.00 


American Osteopathic 
Association 


540 N. Michigan Ave. 
Chicago 
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DR. R. R. DANIELS 
DR. FRANK I. FURRY 


oe to Dr. D. L. Clark 
Endocrinology and General 


1550 Lincoln Street 


Diagnosis 
DR. EDW. W. MURPHY, Associate 
Orificial Surgery and Physical Therapy 
DR. H. I. MAGOUN 
FREEDA LOTZ-KELLOGG 
Practise 


DR. EMMA ADAMSON 
Colonic Therapy and Osteopathy 


in DENVER 


DR. PHILIP A, WITT 
Surgery and Urology 
DR. PHILIP D. SWEET 
Structural Analysis 
DR. L. GLEN CODY 
General Dentistry and X-Ray 
DR. H. V. BANKS 

Orthodontia and Pediod 


THE ROCKY MOUNTAIN CLINICAL GROUP 


“The Gateway to America’s Most Beautiful Vacationland” 


DR. H. M. HUSTED 
Eye, Ear, Nose and Throat 
DR. N. ESTELLE PARSLEY 
General Practise 

DR. RALPH B. HEAD 
General Practise and Anaesthesia 
DR. LESTER F. REYNOLDS 
Obstetrics and General Practise 


MISS E. A. ELDRIDGE 
Laboratory and X-Ray Technician 


MEMBERS OF STAFF, ROCKY MOUNTAIN OSTEOPATHIC HOSPITAL 


Clinical Building 


CALIFORNIA 


LOS ANGELES 


MERRILL 
SANITARIUM 
Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


DR. THOMAS J. MEYERS 
NEUROPSYCHIATRY 
Migraine 
EPILEPSY 


989 E. Washington St. 


PASADENA CALIF. 


Drs. Edward B. Jones 
and 


Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology—Dermatology—Proctology 


| Classified Advertisements 


| ARE YOU REPAIRING HERNIA by 
injection? If so, you need Folev 
trusses, built specially for this work. If 
not, we can help you get started. Write 
us. Thomplasto System, Leesburg, Va. 


AMBULANT PROCTOLOGY: Lec- 

tures on Ambulant Proctology and 
the Injection Treatment of Hernia. 
Price $5.00. Individual instruction 
given. Dr. P. H. Woodall, 617 First 
National Bank Bldg., Birmingham, Ala. 


FLORIDA 


Ray C. Wunderlich, D.O. 


General Practice 


807-808 Equitable Bldg. 
St. Petersburg, Florida 


OLDER STUDENT FINISHING at 

K.C.O.S. this June desires work with 
an established osteopath. Address X.Y.Z. 
c/o Journal. 


FOR SALE: Active established practice 

in Southern New Jersey, 25,000. Pros- 
perous business section. Hospital con- 
nection. With or without excellent 
equipment. Address P.H., c/o Journal. 


New Revised Edition 
Standard Loose Leaf 
CASE HISTORY BLANKS 


Size 814x11—Ruled paper 
Punched for binder 


$1.00 per 100, postpaid 


A. O. A.—540 N. Michigan Ave. 
Chicago 


COLORADO 


Dr. W. L. Holcomb 
Dr. E. E. English 
General Surgery and Practice 
Staff members Rocky Mountain 
Osteopathic Hospital 
430 Empire Building 
430 16th St. 
Denver, Colorado 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


GLEASON BELTS 


For Sacro-lliacs 


$1.50 each 
Give measurement around pelvis 


DR. A. H. GLEASON 
702 Park Bldg. 
Worcester, Mass. 


MASSACHUSETTS 


Dr. Robert H. Veitch 


Ear Nose Throat 
Veitch Deafness Method 


95 High St. Medford, Mass. 


Dr. Gerald A. Richardson 
Mount Dora Hospital 
General Osteopathic Practice, Dia- 
thermy, Light Bladder, 

n 


Colonic Irrigations, travenous 
Medications, Specialty: Obstetrics. 


Mount Dora, Florida 
See A.O.A. Directory 


ILLINOIS 


FULLER OSTEOPATHIC 
HOSPITAL 
W. S. Faller, D. O. 
General Hospital 
and 
Clinical Service 
801 N. Main St. 
Bloomington, III. 


IOWA 


DR. ARTHUR D. BECKER 
Osteopathic Physician 


General Diagnosis 


Cardiologist 
Des Moines General Hospital 


Des Moines, lowa 


Practice limited to consultation 


MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 


68 Commonwealth Avenue 
BOSTON, MASS. 
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MISSOURI 
Collin Brooke, D.O. “OSTEOP ATHY 
Practice Limited to OSTEOPATHY 
—Hernia 
ST. LOUIS P rotession” 


210 Frisco Bldg., 906 Olive St. 


NEW JERSEY 


Roentgen Diagnosis 


Exclusively 
Cor. Haddon Ave. and Federal 


Street 


708 Federal Street 
Camden, N. J. 
Camden 6677 


Dr. Ralph W. Davis, Jr. 
Dr. Vincent Alvarez 


NEW YORK 


Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


PENNSYLVANIA 


George T. Hayman, D.O. 


will continue with the practice of 
the late Dr. Charles J. Muttart. 
Practice will be limited to 
PROCTOLOGY, HERNIA and 
VARICOSE VEINS 
Hours by Appointment 


1813 Pine Street 
Philadelphia, Pa. 


RHODE ISLAND 


Dr. F. C. True 


SURGEON 


1763 Broad St. 
PROVIDENCE, R. I. 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


FRANCE 


William J. Douglas, D.O. 


43 Avenue George V. 
(Champs Elysees) 


PARIS 
Tel. Elysées 60-51 
FRANCE 


@ 


AVo« ational Study 


Sample on request 


PRICE: $6.50 per 100; 500 to 900 inclusive, $6.00 per 100; 1000 or more, $5.50 per 100 
Imprinting 50 cents per 100. Plain white mailing envelopes 25 cents per 100. (Envel- 
opes sent only when requested.) Mails for one cent unsealed. 


AMERICAN OSTEOPATHIC ASSOCIATION 
540 N. Michigan Avenue, Chicago 


Send to High School and 
College Graduates 


Place in all libraries. Send to 
vocational advisors. 


24 pages beautifully printed on white enamel 
stock, in black and green. Size 6x9. 


64 handsome illustrations. A page of views for 
each recognized college. 


ADDITIONAL 
APPLICATIONS FOR 
MEMBERSHIP 


(Continued from page 25) 


Arkansas 
Nies, Edna W. (Renewal) 
Blytheville 
Glenn, H. V. (Renewal) 
Stuttgart 


California 
Jones, Porter E., Ione 


n 
Barrows, William T. (Renewal) 
406-08 Tapscott Bldg., Oakland 


Kansas 
Richardson, G. M. (Renewal) 
Gridley 
Wiebe, Jacob V. (Renewal) 
Hillsboro 
Hooper, Ivan F. 
Banker Bldg., Russell 


Massachusetts 
Atwood, Eldridge D., 
36 Pleasant St., Woburn 


Michigan 
Newman, Delle A. 
2428 W. Grand Blvd., Detroit 
Stevens, G. W., 
120 S. Warren Ave., Big Rapids 


Missouri 
Berkstresser, A. F. (Renewal) 
Box 371, Eldon 
Squires, D. A. (Renewal) 
Fulton 
Coles, J. K. (Renewal) 
4550 Main St., Kansas City 


Pennsylvania 
Drum, T. F. (Renewal) 
532 W. Main St., Lykens 
Manley, Paul H. (Renewal) 
302 South St., Ridgway 


|GUIDANCE 


Osteopathy 


Por y rates to of 


New edition of the eight-page brochure, 
formerly known as “Osteopathy as a 
Career.” Completely rewritten and re- 
vised. Price: $3.00 per 100. 10% dis- 
count on cash orders of 1,000 or more. 
Imprinting 50 cents per 100. Envelopes 
25 cents per 100. Write for sample. Order 
from American Osteopathic Association, 
540 N. Michigan Ave., Chicago, IIl. 
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One can’t 
build 
a practice 
by sitting 
around 
thinking 
about it. 


The busy 
doctor is 
the one who 
uses plenty 
of ethical 
educational 
literature. 


Osteopathic Magazine & Osteopathic Health 


are the profession’s best silent educators 


THEY WORK WHILE YOU PRACTICE 


Try them. 


Why wait. 


Act now. 


JUNE OSTEOPATHIC MAGAZINE 


Preventive Measures Against Poliomy- 
elitis 
By James M. Watson, D.O. 


A description of the disease and a ration- 
al system for its prevention, by one of 
the leading osteopathic pediatricians in the 
country. 


Shingles to You! 
By Ray E. McFarland, D.O. 


A discussion of the osteopathic viewpoint 
with regard to the cause and treatment of 
this acute disease. 


Childhood Accidents May Be Serious 


By Margaret W. Barnes, D.O. 


A discussion of falls and injuries of child- 
hood as the cause of enuresis; well illus- 
trated by cases. 


“There’s Been an Accident!” 
By Oliver C. Foreman, D.O. 


A concrete example of osteopathy in 
emergency practice. 


A New Cure for an Old Ailment 
By Charles K. Brightbill, Superintendent of 
Public Recreation, Decatur, Ill. 

Emphasizing the need of a public recrea- 
tion program in all communities, and 
describing the working out of a highly 
successful one in Decatur. 


A Day in the Life of a Bunny 
By Marjorie M. Johnson, D.O. 


Description of a typical day at Camp 
Treetops as lived by little tots between 
3 and 8 years of age. 


OSTEOPATHIC HEALTH No. 90 (June) 
Osteopathic Treatment—How It Works 
Osteopathy Takes Its Place in Industry 
The Tonsil Question 


American Osteopathic Association 


540 N. Michigan Ave. 


Chicago, Illinois 
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GRADUATE COURSE 
May 31— June 12 


Special Feature 


As an added feature for this year’s free Graduate 
Course, Dr. W. A. Schwab will be on the faculty during 
the week of June seventh. Dr. Schwab’s subject will be 
osteopathic technic and he will present his original work 
on the problem of low back pain and primary short leg. 


During the week of May thirty-first, Dr. W. M. Pear- 
son will lecture on Advanced Osteopathic Principles. 
Work will be presented by other members of the faculty 
in Diagnosis, Proctology, Surgery, Eye, Ear, Nose and 
Throat, Foot Technic, Gynecology and Laboratory 
Diagnosis. 


Plan to take advantage of this opportunity for graduate 


study and to see the many improvements made in the 
Kirksville College. 


KIRKSVILLE COLLEGE of 
OSTEOPATHY and SURGERY 


KIRKSVILLE, MISSOURI 
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